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A MESSAGE FROM THE PRESIDENT 


My greetings to all of the members of the AAPHD. [| am especially happy 
to be able to send you greetings through this first issue of our new BULLETIN. 


The BULLETIN is now being edited and produced by Harry L. Draker, 
assisted by an Editorial Board which will continue the high standards established 
by Dick Leonard and Fred Wertheimer. This publication is our medium of exchange 
of ideas and of disseminating information of interest to our members. It will carry 
research and clinical papers of significance and interest to us in each issue. This 
will, in the future, constitute the major part of the BULLETIN. 


A special committee chaired by Norm Gerrie has been negotiating with a 
commercial firm to handle the business affairs of the Association. This will include 
publication and getting advertising for the BULLETIN, arranging details of the semi- 
annual and annual meetings, and general secretarial work. It is an important step 
which our Association will have to discuss and act upon at our meeting in Los Angeles 


in October. 


Too few of our members appreciate the amount of time and effort which Dick 
Leonard and Fred Wertheimer gave to editing and publishing the BULLETIN during the 
past ten years. We all, however, know the splendid results of their efforts, because 
our BULLETIN has been, perhaps, the greatest factor in keeping our Association alive 
and our members informed. For this | wish to publicly acknowledge my personal appre- 
ciation and that of AAPHD membership for the splendid contribution made by Ex-Editor 
Dick Leonard and Ex-Publisher Fred Wertheimer. 


At our annual meeting in October we will have many important questions fo re- 
solve. Answers to these questions will determine the future character of our Asso- 
ciation. Such questions as that referred to above by Norm Gerrie’s committee, the 
question of opening up the membership eligibility to all dentists engaged in dental 
health programs for the public, the need and desirability of incorporating the Associa- 
tion, and our relationship to the American Dental Association are among the many 
questions to be acted upon. 


The 1960 annual meeting promises to be of momentous importance to the 
AAPHD. We should have the benefit of the thinking of as many of our members as 
can possibly attend. Your officers and committees are working diligently to bring in 
forthright reports for your consideration. 


This is your Association. You will have to decide its future. Plan to attend 
the Angon! or aa and exercise your privilege to be heard and to vote on the issues 
to reso A 


In addition, it will be a great pleasure for me to greet you personally in Los 


Angeles. 
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SCIENTIFIC MANUSCRIPTS 


l, Manuscripts should be 
typed, double-spaced, on one side 
of 8¥2 by ll inch bond paper 
allowing two inch margins, 

2, The title should appear at 
the top of the first page, followed 
by the name and degrees of the 
author or authors, The address 
of the author should appear at 
the end of the article, 

3, The name of the group be- 
fore which the paper was pre- 
sented, the date and place of 
delivery and the author's univer- 
sity, hospital or government 
affiliation, if any, should appear 
at the bottom of the title page, 

4, Data presented in charts 
and tables should be discussed 
but not repeated in the text, 

5. A concise summary and a 
precise conclusion add to the 
value of a scientific article, The 
summary should state briefly the 
purpose of the article and the 
main facts presented or reviewed, 

6, Bibliographic references 
should be in numerical sequence 
and correspond to the numbers 
placed in the text where they are 
mentioned, Both footnotes and 
references should appear ona 
separate sheet, 

7, Reprints are available at 
nominal cost, Prices on request, 
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THE TENNESSEE DENTAL EXTERN PROGRAM 
Carl L. Sebelius, D.D.S.,M.P.H.* 


Since October 1, 1953, when 
the dental extern program of 
Tennessee was first initiated, 
we have had to date 48 individu- 
als who have served a two and 
one-half months dental extern- 
ship with the Tennessee Depart- 
ment of Public Health, In 1953 
there were two dental externs; 
nine each in 1954 and 1955; 
eight in 1956; four in 1957; 
seven in 1958; eight in 1959; and 
on January 1, 1960, one extern 
was employed for a six-months 
period, Beginning April l, five 
have been selected to serve in 
four regions of the state, 

The Tennessee Dental Prac- 
tice Act was changed in 1953 so 
that the Department might use 
recent graduates prior to the 
taking of the State Board dental 
examinations, 

The major aims of the pro- 
gram, as reported to the Public 
Health Council, are: 

1. To give a general orien- 
tation in public health, 

2. To give an introduction 
to community planning 
with emphasis on dental 
health, 

3. To introduce each extern 
to the dental education 
program, 

4. To give each individual 
an opportunity to parti- 
cipate in dental clinic 
programs, 

5. To acquaint each extern 
with material used in 


public education program 
grams, 

In order to also provide a 
continuity of the program 
throughout the state, seven 
duties and responsibilities of 
dental externs were drawn up so 
that the regional dental officers 
might plan a program for their 
externs which would be compar- 
able to other regions, The 
seven areas to be covered were 
set forth as follows: 

1, To work with the region- 
al dental officers in 
promoting dental public 
health at the state and 
local level, 

2. To become familiar 
with scientific measures 
in the prevention of 
dental disease, 

3. To work with and under 
the supervision of the 
regional dental officers. 

4. To become acquainted 
with the dental needs of 
the people in Tennessee 
by working in the various 

local communities 
with the regional dental 
officer and local health 
department personnel, 

5. To work in a limited 
number of dental clinics 
in the several areas of 
Tennessee, 

6. To gain a knowledge of 
the areas inthe state 
where local communi- 
ties would like to have 


*Director, Division of Dental Health, Tennessee Department of Public Health, Nashville, Tennessee, 
Read at the Biregional Conference of State Dental Directors, Regions IV and VII, March 16, 1960, New Or 


leans, La, 
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the services of a dentist 
but where dentists have 
declined to practice. 

7. To gain an appreciation 

of the dental problems in 
a local community by 
working with, and in, 
the local areas, 

At the termination of each 
extern period, each was asked 
to prepare a report of what he 
felt was gained by having 
served the externship. They 
were encouraged to say exactly 
what they felt about the program 

_ So that this might serve as a 
means of evaluating and improv- 
ing the program each year, I 
know of no better way to give 
you a feeling for the program 
than to quote from sections of 
the reports of ten externs, 

Several paragraphs have 
been taken from the report of 
an extern who served in April, 
1955. I feel that this will give 
you a fair idea of his feelings 
in regard to the program and 
what it has meant to him. I 
know that you will be especial- 
ly interested in his feelings in 
regard to extensive program 
planning and statistics, 


“I went with a public health nurse on one 
of her field trips. We went to check on a case 
of scarlet fever, made diet recommendations for 
a one-year-old child who had colic. We went 
to a home where a father had died of Pott’s 
disease to check on contacts and to have all 
the contacts X-rayed. While there, the nurse 
noticed that the son had_a jaw deformity due to 
osteomyelitis and took his history so that she 
could refer him to the speech and hearing clin- 
ic. She noticed that the daughter had long hair 
and asked if they had trouble keeping ‘nits’ 
out of it. The mother said they did and had to 
cut it off sometimes to get rid of them. On in- 
quiring into the finances of the family, she 
learned that they were paying too high rent on 
the shack and made inquiries about the ‘privy’ 


and found it was tipping off the base and in poor 
state of repair, so she made a notation to re- 
port that to the sanitary department. The pub- 
lic health nurses really do a fine and thorough 
job. We also checked on a couple of tubercu- 
losis suspects and left sputum bottles. 

**I operated the dental clinics at the John- 
son and Hamblen County Health Departments 
for one week each. | enjoyed the work in those 
clinics. They were clean and well equipped, 
and the patients were swell. I was astonished 
at the number of young children (third grade 
level) who had as many as three abscessed 
six-year molars which needed extraction. | am 
sure most of this was due to occlusal decay 
and | believe that a program by the health de- 
partment to prophylactically fill these defects, 
maybe at the time of preschool examinations, 
would be most profitable. I believe that with 
proper handling 30 or more students could be 
completed in a two-day period, thus probably 
saving as many as 120 six-year molars. This 
would be a tremendous service. I was aston- 
ished to find that most parents think six-year 
molars are baby teeth and that they should just 
let them ‘rot out.’ 

**Most of my criticisms have been included 
in my discussion. The only gross criticisms 
that I have are red tape and extensive program 
planning and statistics. I am sure that I am not 
well enough acquainted with the public health 
work to see the value. It has always been my 
theory and experience that it is not advanta- 
geous to make too long-range plans, because 
often we lose sight of opportunities which might 
arise momentarily, It seems that taking ad- 
vantage of opportunities at hand, rather than 
dreaming of the future, is more effective means 
of getting things done. On the other hand, as 
Dr. Carl Sebelius said, ‘sometimes if we don’t 
have plans we don’t do anything.’ Statistics 
and red tape are necessary and of value | am 
sure, but from a layman’s point of view, it 
seems they have grown out of proportion and 
some of the time and money consumed therein 
could well be spent elsewhere. 

**It seems to me, a recent graduate of the 
University of Tennessee, that children’s den- 
tistry is badly neglected in that school. Last 
March the man who had taught undergraduate 
pedodontics for the past three years quit and 
moved to another department. He started teach- 
ing pedodontics the quarter after he graduated; 
now, a boy who graduated with me is teaching 
undergraduate pedodontics. He is a fine boy, 
no criticism of him, but I know that I would not 
be qualified to teach pedodontics and | don’t 
think he is. What a boon to children’s dentistry 
it would be if a qualified man were installed at 
the undergraduate pedodontic department to show 
the students the possibilities of working with 
children and the number that can be processed in 
a short time. In school, a student works for two 
hours on a patient and rarely finishes an opera- 
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tion in that time. Students are ‘soured’ on 
childrén’s dentistry before they leave school. 
Why can’t the State pay a qualified man an at- 
tractive enough salary to go to Memphis and 
teach that course?” 


Another section has been 
taken from the report of a den- 
tal extern who served in 1956, 
It reads as follows: 


“A most educational and interesting after- 
noon was spent with Mr. Kent T. Roark, who 
took me on a tour of the dental laboratory and 
the other state laboratories in the Cordel{ Hull 
Building. Other Interesting trips were: an 
afternoon an the plastic clinic and tour- 
ing the ny she Children’s Home; an afternoon 
at Meh ental School; a morning observin 
the dental program of Davidson County’s healt 
department, including a visit to the dental 
trailer; and an afternoon at Cohn High School, 
where Dr. Weiss had received a special re- 
quest to speak on advertising related to den- 
tistry. Each of these trips served to broaden 
my outlook, because they were new experi- 
ences that were very educational.”” 


The following paragraph is 
taken from the report of an 
extern who served in 1957 and 
who later received his MPH 
degree and entered the field of 
dental public health: 


*“One of the outstanding features of the 
externship was the various meetings which I 
was permitted to attend. [ attended the Advi- 
sory Health Council meeting in Jackson twice, 
and these were both informative and interest- 
ing. It was good to see that the various or- 
ganizations of the city were interested enough 
in the health of the city to send representa- 
tives to the meeting. I also attended the Jack- 
son Dental Society meeting, and there met many 
of the dentists of the city. On one occasion | 
attended a PTA meeting where Dr. Trithart was 
on the program. Here I observed how educa- 
tional talks are presented to such organizations. 
It is hoped that informative talks such as this 
will stimulate the interest of these groups so 
that they will do something about the dental 
health problems of their community.’’ 


The following two paragraphs 
vere taken from reports of 
pxterns who served in 1958 and 


“‘The next part of my externship covered 
the phase of lecturing to high school biology 
and science classes as to the mechanism of 
tooth decay, what causes caries, and how to 
prevent caries. These lectures were given fol- 
lowing a short true or false quiz that consisted 
of 22 questions. The average number of ques- 
tions missed was 10 out of 22. These br 
knew the familiar commercial terms of Guardal 
and its film, of stripe and hexachiorophene, of 
chlorophyll and bad breath; but they knew little 
of the true action of tooth decay. This prevail- 
ing condition shows what a boon to dental 
health television could be if programs were 
properly supervised and the true story of caries 
control could be illustrated.”’ 

**In this short span of two months I sense 
that I might have been more of a financial lia- 
bility than an asset to the department of dental 
health. Reasoning tells me that this liability 
will one day be offset when [ am in private 
practice. Externs like myself will actually be- 
come unpaid dental public health educators in 
our own offices. Certainly we will apply a 
great deal of what we have learned and will 
disseminate some of our knowledge of dental 
public health among lesser informed fellow 
practitioners. Thus we will materially aid in 
obtaining the understanding and cooperation 
needed to further dental public hea'th purposes.”’ 


I have also selected from 
six other reports the summary 
paragraph which I think voices 
the general feeling of most of 
the externs who have served. 


**My views of public health have been 
greatly changed: by my tenure as a dental ex- 
tern. I now have a deep respect for the Depart- 
ment of Public Health and its programs. Even 
though I now plan to enter into private practice 
I shall at every opportunity do everything that 
I can to help the Public Health Department at- 
tain its goals. This is especially true for the 
Dental Division as my interests are naturally 
more closely associated with the Dental Divi- 
sion. I feel that there is a definite place for 
both the Dental Public Health Department and 
the private practitioner, and with their close 
cooperation the dental needs of the people can 
be greatly improved.”” 

‘In summing up my externship, I would 
like to give my general opinion of what | have 
learned about public health and specifically 
dental health. I honestly feel that the great 
majority of dental public health education and 
specifically the instigation of water fluorida- 
tion and other caries control measures can. be 
credited to dental public health workers. I feel 
that these progressive steps have prevented 
more decay then can be reapired in a lifetime 
of dental practice. Feeling this way, I know 
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that I will try to assist and promote public 
health efforts in the future.’’ 

‘‘In summary, I would like to say that the 
dental externship is an education in itself and 
I recommend it to all recent graduates. It has 
revealed to me what a tremendous problem the 
dental profession and the Public Health Depart- 
ment faces. All of the programs that I have 
observed and participated in have taught me 
something that will be of value in my later life. 
Everyone connected with the externship has 
been very kind to me and has made the training 
more enjoyable and profitable.” 

“‘In conclusion, 1 would like to say that I 
have enjoyed my work here very much and all 
phases of my program have been interesting in 
their way. I have made many friends and met 
many people who have been most helpful and 
nice to me. To all dental students who have 
the opportunity, I most heartily recommend thar 
they try to work in this position. Of all the 
types of work which they might do, I think that 
this phase of dentistry will be more valuable 
and rewarding then anything else they might do 
within the same space of time.” 


‘*From a personal standpoint, my extern- 
ship has proven valuable to me for several rea- 
sons. I don’t believe that I could have learned 
so much about people in so short a time any- 
where else. I know that the inkling of psycho- 
logy thatI picked up in the last ten weeks will 
prove invaluable to me. This will hold true 
for my business and social as well as my pro- 
fessional life. Also, I have been made aware 
of the enormity of the dental problem facing us 
and the efforts being made by responsible per- 
sons to combat it. I have received an insight 
into public health in general and have a better 
understanding, appreciation, and respect for it 
and its personnel. [ was rather taken back by 
the amount of public apathy to dental problems, 
the poor regard in which the general public 
holds the dental profession, and the lack of 
sympathy Pen by some dentists with the 
public health program. Therefore, it seems 
that only by a continuing educational approach 
by the dental division can this handicap be 
overcome.’’ 


**I would like to take this opportunity to 
express my appreciation for being given this 
privilege of working with the health department, 
and I must state that of the three times being 
employed by the public health department this 
was far the most interesting and enjoyable. 
This pleasure was not only derived from the 
nature of the work but the way I was accepted 
by the personnel and the friendly attitude shown 
by all. My externship not only increased the al- 
ready existing interest which | had in public 
oe but gave me a better understanding of 
it. 


We have found that the 
extern program has been an 
excellent recruiting program 
for public healthpersonnel, It 
has also given training to re- 
cent graduates of the type that 
has helped them to better fit 
into the community. Many of 
our dental externs are still 
serving in the cooperative den- 
tal program and have since 
graduation become very active 
both in civic and community af- 
fairs, We do consider the pro- 
gram one of the most valuable 
activities of the division, In 
several instances we have had 
up to twenty applications for the 
four to six positions open, We 
also feel that such a program 
has done much to stimulate and 
encourage our own personnel to 
do more than just a routine 
program on a year-round basis, 


* 


Training Dental Auxiliaries 
Starts in Great Britain 


A school for dental hygie- 
nists who will provide treatment 
services for children will begin 
operation in October 1960 at New 
Cross General Hospital in London 
The two year course will be free, 
and will include instruction in 
simple fillings, extraction of de- 
ciduous teeth, and cleaning, sca- 
ling and polishing of teeth, Gra- 
duates will be employed by local 
authorities and work under the 
supervision and direction of 
dental surgeons, 
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"We need to improve the 
efficiency of our clinic, " public 
health dental clinicians are of- 
ten heard to say, "but right now 
we don't have time to stop..." 
or "One of these days we're go- 
ing to make some changes but 
we can't just now because our 
patient load is too great, '"' Some- 
times they put it another way, 
"If we had more money we 
could hire enough people to han- 
dle this job."" These are the 
kinds of excuses heard most of- 
ten when the question of improv- 
ing the efficiency and economy 
of clinic operation is raised, 

Is confusion and chaos ever 
justified? Of course not’, Others 
have solved the problems of 
efficiency. In a recent news- 
paper article the chief of the 
foreign department of the Jap- 
anese National Railway, when 
discussing the density of travel 
on Japan's railroads--a density 
which is the highest in the world 
--explained that strict attention 
to efficient scheduling enabled 
the railroads to operate 594 

trains a day, for instance, on 
the 367 mile run between Tokyo 
and Osaka without significant 
mishap or delay. "The differ- 
ence between order and chaos," 
lhe stated, "was efficiency.” 


Prin pies O nta PTTIC1LE NC 
Dental administrators could 


do well to emulate the "'Captains 
of Industry, '' who have 


leans, Louisiana, March 17, 1960. 


EFFICIENT OPERATION OF PUBLIC HEALTH DENTAL CLINICS 


John W, Stone, D.D.S., M.P.H.* 


*Project Officer, Project to Train Dentists and Dental Assistants to Work Together Effectively. 
Read during the Biregional Meeting of State and Territorial Dental Directors, Region IV-and VII, New Or 


recognized that efficiency is the 
difference between success and 
failure, Industry has long ac- 
cepted the basic definition of 
efficiency to be the maximum 
utilization of men, machines and 
materials, The efficient day-to- 
day operation of public health 
dental clinics, and the integra- 
tion of the multiplicity of factors 
which result in efficiency are 
not too mundane and pedestrian 
to be worthy of consideration by 
dental administrators, 

The principles of efficiency 
are for the most part simple and 
straight-forward, but honest 
effort is essential if effective 
application is to be ensured. 
Some of these basic principles 
are: 

l, The determination of an 

overall time value for 
an operation 

2. Accurate cost analysis 

3. Reduction in wasteful 

activity 

4, Careful planning of work 

place layout 

5. Effective training of the 

personnel 

6. Obtaining motion economy 

through utilization of 
work simplification 
patterns 

Each day, it seems, some 
new segment of the population is 
designated as recipients of the 
services available through the 

public health dental clinic, The 
dental administrator is faced 
with the problem of treating more 


| 
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and more people while attempt- 
ing to effect budgetary econo- 
mies, Speeding up the opera- 
tion is not the answer, because 
speed alone has been shown to 
be wasteful and inefficient. 
True, speeding-up the old, un- 
changed procedures may, fora 
short period of time, yield in- 
creased production, but in the 
long-run it will fail because the 
old procedures are usually in- 
herently inefficient. Applied 
efficiency, then, is achieved by 
the eli a 

motion and non-productive time. 
The net result is the shortening 
of the time period required to 
complete a process without in- 
creasing the speed at which the 
operator must work while im- 
proving the quality and in- 
creasing the quantity of the 
service, 


Treatment procedures should 


be standardized, 


Dental restorations, by 
their very nature, cannot be 
mass-produced, but if economy 
and efficiency are to be obtain- 
ed in the public health dental 


clinic, a standardized treatment 
must be developed, Standardiza- 


tion of procedures and records 
makes it possible to complete 
operations of the same general 
type in the shortest possible 
time, through an orderly pro- 
gression from one phase of the 
operation to the next while 
using a minimum number of 
instruments, Thus, with stan- 
dardization, budgetary economy 


is realized in that only those in- 
struments and items of equip- 
ment and supplies that are used 
frequently are carried onthe. | 
inventory. The stock piling of 
items having a limited useful- 
ness or limited popularity is 
avoided, That is to say, those 
items available for use are 
used! 

If the budgetary needs of 
the clinic are ill-defined and 
fuzzy, then the operation is 
doomed to failure. Accurate 
cost analysis is essential if the 
budget is to reflect realistically 
the needs of the clinic. In 
order for the budget to be foun- 
ded on facts, accurate deter- 
mination of the needs of the 
community and the role of the 
clinic in the total picture must 
be delineated. 

The survey of unmet dental 
needs is the classic epidemio- 
logical method of attacking den- 
tal public health problems, The 
survey is the gold-plated 
crutch on which many public 
health dentists rest. 

Unfortunately, many pub- 
lic health dental programs pro- 
gress no further than the survey 
stage because when the data are 
analyzed, it becomes evident 
that the problems of unmet 
dental needs are of overwhelm- 
ing proportions, Unlike the 
ostrich, public health dentists 
cannot bury their heads in the 
sand in hopes that the problem 
will go away. Unmet dental 
needs are like Topsy--they just 
grow and grow. With an in- 
crease in the kind of services 
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available and with the inclusion 
of additional segments of the 
population as recipients of these 
increased services, the need 
for efficient clinic operations 
becomes even more acute, 

While public health dentists 
are pastmasters of the techni- 
ques to survey unmet dental 
needs, they are frequently de- 
ficient in the know-how of oper- 
ating a public health dental 
clinic which realistically meets 
the needs of the community, Not 
the least of these deficiencies is 
the lack of skills in organizing 
and managing the day-to-day 
operation of a clinic. Asa 
result many clinics which are 
needed--desperately needed-- 
close because the administratars 
and clinicians have thrown up 
their hands in despair. 

Training and practice are 
the means by which the clinic 
team develops the ability to work 
together with a minimum of 
wasteful motion and lost time. 
In order for a training program 
to be effective, it should include 
an introduction to the fundamen- 
tals of economy in time and 
motion, Practical application 
of these fundamentals is impera- 
tive, for one of the tenets of 
education is that the pupil learns 
by doing. The information and 
the practical procedures pre- 
sented should be simple and 
standard, yet afford the oppor- 
tunity to develop the application 
of basic principles to other and 
more complicated procedures. 
A mamual of standard operating 
procedures provides a simple 
inexpensive means for guiding 


the operation of the clinic, 
Efficient operation of 
public health dental clinics is 
founded upon a clear under- 
standing of the goals of the 
program, the load capacity of 
the clinic equipment and the 
productive potential of the 
personnel, The productive po- 
tential of the personnel and the 
load capacity of the equipment 
may be increased significantly 
through the application of 
economy in time and motion, 


Summary: 


1. It has not been the pur- 
pose of this presentation to 
offer an A-ONE, SURE-FIRE, 
NEVER FAIL solution guaran- 
teeing efficient, effective, 
economical operation of the 
public health dental clinic, 
Rather, it has been proposed 
that a realistic look be taken 
at each individual problem in 
an attempt to discover how the 
basic principles of efficiency 
will enhance the operation of 
these clinics. 

2. With efficient operation, 
the public health dental clinic 
can.more nearly meet its ob- 
ligation of providing adequate 
services to a larger propor- 
tion of the eligible patients 
while observing a strict econ- 
omy in the use of public funds. 

3. The key to efficiency is 
economy in time and economy 
in motion through the develop- 
ment and utilization of work 
simplification patterns. 
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WHAT ONE STATE DOES ABOUT RADIATION IN DENTAL OFFICES 


In Illinois, our first Radia- 
tion Installation Registration 
Law was passed and approved 
July 5, 1957. This act required 
the registration of radiation 
installations and authorized the 
Department of Public Health to 
investigate and inspect all 
radiation installations in the 
State and to provide injunctive 
relief and penalties for viola- 
tions of the Act, 

Any operator who fails to 
comply with the provisions of 
this Act is guilty of a misdem- 
eanor, and upon conviction 
thereof shall be fined not more 
than $1,000. or be imprisoned 
in the county jail for not more 
than six months, or be both so 
fined and imprisoned; provided 
each day that any operator so 
fails to comply shall constitute 
a separate offense, 

Every operator of a radia- 
tion installation shall register 
such installation with the Dir- 
ector of the Department of 
Public Health prior to January 
1, 1958, 

The Division of Dental 
Health provided information 
relative to the registration law 
which was published in the 
August 1957 issue of the 
Illinois Dental Journal. 

In addition, registration 
forms and a copy of the Law 
with an informational letter 
was sent to every dentist in 
llinois, Subsequently, a 


of Public Health, Springfie 


of State and Territorial Dental Directors, Regions V and VI, May 23-25, 


1960, Chicago, Illinois. 


Orvis S, Hoag, D.D.S.* 


* Chief of Bureau of oat Studies, Division of Dental Health, Mlinois Department 


certificate of registration was 
issued to the operator of each 
radiation installation. To date 
more than 3, 800 dental x-ray 
machines have been registered. 

A second Act relating to 
radiation was passed and 
approved on July 17, 1959. This 
Act was called the "Radiation 
Protection Act." Under this 
Act, the Department of Public 
Health is authorized to encourage 
the constructive uses of radia- 
tion and to prohibit and prevent 
exposure to ionizing radiation 
in amounts which are or may be 
detrimental to bealth. No per- 
son shall use radiation in con- 
travention of such rules and 
regulations as the Departme nt 
may make for regulating expo- 
sure detrimental to health, 

The Department shall de- 
velop comprehensive policies 
and programs for the evaluation 
and determination of exposures 
associated with the use of radia- 
tion, and for their control, The 
Department shall encourage, 
participate in, or conduct 
studies, investigations, training, 
research, and demonstrations 
relating to the control or mea- 
surement of radiation, the 
effects on health of exposure to 
radiation, and related problems 
as it may deem necessary or 
advisable tn the discharge of its 
duties under this Act. The 
Department & all inspect and 
test radiation installations and 
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radiation sources, their imme- 
diate surroundings and records 
concerning their operation to 
determine whether or not any 
radiation resulting therefrom is 
or may be detrimental to health, 


Preliminary Study - Monitoring 
Survey of Dental Offices 


During the spring and sum- 
mer of 1959, at the request of 
the ad Interim Committee of the 
Illinois State Dental Society, a 
Study to evaluate the x-ray ex- 
posure in the dental office was 
conducted by our dental division, 
Through a questionnaire, we 
obtained the cooperation of 
nearly 1000 dentists who con- 
sented to wear film badge dosi- 
meters for a two-week period 
in order to record the x-ray 
exposure during this period. 
Approximately 900 film badges 
were distributed. A small num- 
ber of badges were lost, 
damaged or were not returned 
by the local dentists, Several 
were left on the dentists’ oper- 
ating gowns and were sent to the 


‘local laundry. 


Results were obtained from 
852 film badges. One hundred 
sixty-two, or 19 per cent showed 
over 100 milliroentgens accumu- 
lation during the two-week 
period, Suggestions and re - 
commendations were made for 
reducing the amount of radia- 
tion exposure for this group. 

It was interesting to note that 
one dental office showed over 
5,000 milliroentgens exposure 
during the two-week period, 
while another showed over 16, 000 


milliroentgens. On this last 
reading, the dentist may have 
been checking on us by holding 
the film badge in the direct 
beam, 

Other conditions found dur- 
ing the survey included the 
following: 

1. Inadequate collimation 
of the direct x-ray beam, 
Dental x-ray machines should 
have a collimator which will 
reduce the useful beam striking 
the patient's face to the small- 
est area "clinically necessary." 
This area should not be more 
than three inches in diameter, 


The opening in the collimator 


should not be greater than 
three-quarters of an inch in 
diameter, 

2. Insufficient filtration, 

It will be recommended that 
dental x-ray machines have a 
total filter fixed permanently 

in the useful beam equivalent 
tonat least 1.5 millimeters of 
aluminum. The total filter in- 
cludes the inherent filtration 
plus added filtration. Above 
65KVP, 2.0MM is recommended 

3. Too short control cords. 

4, Obsolete equipment such 
as the basket type with over- 
head wires and glass tube. It 
will be recommended that the 
use of x-ray machines with 
exposed high-tension wires and 
open tubes be discontimed, 

5. Dentist and assistant. 
standing too close to x-ray 
machines, During February 196C 
a-more detailed study of radia- 
tion exposure in dental offices 
was started, Monitoring teams 
were added to the staff of the 
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Bureau of Radiological Health 
and Air Pollution Control, 
Training for our regional den- 
tists and x-ray technicians was 
given by our radiological en- 
gineers. Our personnel will 
make inspections of radiation 
installations in dental offices, 
probably 10 or 50 offices in 
each of the five regions of the 
State, 

The purpose of these sur- 
veys in the dentists’ offices is to 
determine the physical condi- 
tion of the x-ray equipment, 
filtering material, operating 
technique, as well as protec- 
tion afforded by the physical 
structure of the enclosure. 

The object of the Law is to 
reduce any unnecessary radia- 
tion to the general population of 
Illinois and consists of the 
patient, occupationally-exposed 
individuals, and persons outside 
or adjacent to the environs of 
the radiation installation, 

Unnecessary radiation in 
the dental field is defined as 
that radiation which is produced 
by the x-ray machine but which 
performs no useful service.in 
the diagnosis or treatment of 
the diseases of man, 

Preliminary results indi- 
cate that many changes in 
x-raying procedures in dental 
offices are needed, particularly 
for the local dentist who be- 
lieves it is necessary to stand 
near the patient while taking 
x-rays, 

An additional study is being 
planned which will include the 
measuring of thyroid, ocular 
and gonadal dosage of radiation 


during dental x-ray exposures. 
To obtain this information, thin 
plastic aprons containing 
pockets for inserting the film 
badge dosimeters at the thyroid 
and gonadal areas will be used, 
This method was selected be- 
cause it offers the least possible 
inconvenience to the dentist 
and attracts little or no atten- 
tion from the patient. We hope 
to conduct this study in about. 
200 dental offices. 


Summary; 


1. Dlinois has two radia- 
tion laws, The first law re- 
quired the registration of 
radiation installations. The 
second was the radiation pro- 
tection act which gave the De- 
partment of Public Health the 
authority to prohibit and pre- 
vent exposure to ionizing radia- 
tion in amounts which are or 
may be detrimental to health. 

2. The amount of unnecess- 
ary radiation in dental offices 
will be reduced principally 
through an educational and 
demonstration program which 
will include x-ray monitoring 
of many dental offices. The 
use of certain types of older 
x-ray machines will be pro- 
hibited, 
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Summary and Conclusions 


1. A postcard questionnaire 
relating to the use of systemic 
fluoride was sent to 97,848 | 
American dentists, A total of 
12, 525 were returned, This is 
a return percentage of 12. 80. 

2. The geographical dis- 
tribution of survey respondents 
was very similar to distribu- 
tion of all dentists, The num. 
ber of returns represents the 
greatest total received from 
American dentists in this type 
of study. 

3. <A significant percentage 
of dentists, (31.3%) prescribe 
systemic fluoride for their 
patients living outside of water- 
fluoridated areas, 

4, A total of 46 different 
commercial brands of systemic 
fluoride were reported together 
with a substantial number of 
individual prescriptions, Nine- 
teen of these brands were in 
tablet form and 27 in solution 
form, 

5. One commercial 


THE USE OF SYSTEMIC FLUORIDE BY AMERICAN DENTISTS 


R, E, Dudenbostel,D,D,S,, D.K.Krissom,Ed,D, S,S,Steinberg, Ed.D,* 


preparation, a tablet, seemed 
to be preferred by most den- 
tists and was the only prepara- 
tion used in all 48 states, 
Other preparations reportedly 
in use were local and regional 
in their application, 

6. Onthe national scene 
tablets were prescribed over 
solutions on an approximate 
2:1 ratio. 

7. It is not possible to 
recognize a dosage pattern be- 
ing followed by those dentists 
prescribing solutions, This is 
due to the fact that 83,2 per 
cent of those dentists indicating 
the use of solutions gave no 
brand or dosage for the various 
age groups. 

8. Only 23.7 per cent of 
those dentists indicating that 
they "sometimes recommend 
Sodium fluoride internally" 
appeared to follow the tablet 
dosages recommended by the 
Council on Dental Therapeutics 
of the American Dental Associa- 
tion, 

9. Only 19.9 per cent of 


TABLE 1 


Number and Percentage of Use of Tablets, Solutions, 
and Both by National Totals 


NUMBER PER CENT 


Total Tablets 
Total Solution 


Total Tablet or Solution 
Not Indicated! 


59.6 
32.9 


2,859 
1,580 
357 7.5 


TOTALS 


4,796 100.0 


Illinois University, Carbondale, Illinois. 


Isystemic use recommended, type not indicated, 


*Copies of the full study can be obtained by writing to the authors c/o Health Education Dept., Southern 
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those dentists indicating they 
"routinely recommend Sodium 
fluoride internally” appeared to 
follow the tablet dosages rec- 
commended by the Council on 
Dental Therapeutics of the 
American Dental Association, 
10. These data indicate 
that even though a significant 
number of the dentists report- 


ing are following a similar 
dosage schedule, more than 
three-fourths of those reporting 
are following a wide range of 
dosages for all age groups, that 
are not compatible with the 
recommendations of the Council. 


* * 


TABLE 2 


Geographical, numerical, and percentage distribution of all 
dentists, and of all dentists responding to the questionnaire. 


PERCENTAGE 
DISTRIBUTION 
NO. MAILED OF ALL DENTISTS 
(N=97,648) BY STATE 


PERCENTAGE 
DISTRIBUTION 
NO. RETURNED OF RETURNS 
(N= 12,525) BY STATE 
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STATE 

Ariz, 
tif 909 
a 
Colo. 
onn, 
Del, 
D.C, 
Fla, 252 
Ga, 142 
Ida, 57 
Ind, 304 
Iowa 228 
Kan, 148 
Ky. 
La. i28 
Me. 
Md. 
Mass, 
Mich, 
Minn, 2.5 
2995 2.3 
358 4 
902 7 
lig ol 
309 3 
3706 4.0 
256 3 
14868 16.3 
1248 1.4 
274 3 
$.3 
1289 
6615 6.7 
430 3 
317 
nn, 1464 1.5 
Texas 3805 2.9 
Utah 503 8 
Ve 1285 1.6 
Wash, 1734 2.2 
689 
3.4 
21 
TOTALS 97,848 12,525 100.0 


Out of the study reported by 
Dudenbostel, Grissom and 
Steinberg at the meeting of the 
American Association of Public 
Health Dentists in Chicago 
(February 7, 1960) come several 
cases of special concern to 
public health dentistry, 

The first, and perhaps the 
most important observation, is 
this: approximately one-third of 
the 12 thousand plus dentists 
responding to the questionnaire 
are using fluorides in their 
practice, but almost 80% of 
those using fluorides are follow- 
ing no specific dosage schedule, 
and many, though not the major- 
ity, are using questionable 
fluoride salts in terms of what 
has been recommended by the 
American Dental Association's 
Council on Dental Therapeutics, 

To my knowledge, public 
health dentistry in the United 
States has until recently offered 
but little leadership in the use 
of systemic fluorides in preven- 
tive dentistry. Efforts have 
been concentrated on fluorida- 
tion of public water supplies and 
topical application, Consider- 
able success has been achieved 
in these efforts; but it seems 
how that either with or without 
public health dentistry's lea- 
dership, wide-spread use ot 
systemic fluorides is already a 
reality, and some official body 
does need to assume more 
aggressive leadership. Indeed, 
the ADA has published an 
approved dosage schedule, but 
ho strong leadership has emer- 
ged from that source, and even 
though the schedule is being 


IMPLICATIONS FOR PUBLIC HEALTH DENTISTRY OF THIS STUDY 


by 
Deward K. Grissom 


followed by about 20% of the 
dentists involved, this leaves 
80% who are not following any 
particular pattern, 

I believe it is safe to 
assume that much of the pri- 
vate practicing dentist's under- 
standing of systemic fluoride 
uses in preventive dentistry 
comes from detail men repre- 
senting private business, This 
is not intended as an indict- 
ment of pharmaceutical detail- 
ers nor the dentists, but there 
would seem to be a real need 
for a non-partisan body to 
referee the retail game. 

The report given shows that 
there are some forty or more 
named brands of fluoride pre- 
parations on the market for 
systemic use, It would be 
presumptuous for me to lec- 
ture you on the research re- 
garding the types of fluoride 
salts that are in use in preven- 
tive dentistry. You must be 
aware of this problem. Among 
the brands being sold are 
stannous, calcium, sodium, 
ammonium and perhaps other 
fluoride salts, Some research 
has already been done regard- 
ing the effectiveness of these 
salts, More is needed, This 
is true of the medicant as well 
as the binder, In any case 
public health dentistry should 
be concerned and should take a 
leadership role in setting min- 
imum standards. 

Another point of interest 
to public health dentistry re- 
garding the brands of fluoride 
salts is the safety factor. 


‘ 
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Public health dentistry has been 
concerned with the safety factor 
in public water supply fluorida- 
tion programs. It would seem 
that the profession should show 
the same interest in the use of 
systemic fluorides. 

Finally, if we change em- 
phasis on the statistics relating 
to the 40 million people in the 
United States living in water 
fluoridated areas and bring to 
the front the 130 million who do 
not now live in water fluorida- 
ted areas, we could easily work 
up a case of real concern for 
these 130 million, It is true 
that fluoridation of the public 
water supply is the best ap- 
proach for people where fluori- 
dation is possible. But until 
such time as it is possible, 
shouldn't the opportunity for 
getting protection from caries 
be offered on an individual basis 
in these areas through more 
vigorous promotion of the use 
of systemic fluorides? Private 
water fluoridating devices would 
seem economically impractical 
at this time, Our study would 
seem to indicate that the ap- 
proach to protection on an all- 
or-nothing basis through fluori- 
dating public water supplies is 
not sufficient since almost one 
third of the practicing dentists 
reporting indicate that they are 
already using systemic fluor- 
ides, Portend seems to favor 
public health dentistry, taking © 
the lead in prompting a realis- 
tic, safe, and medically sound 
approach to the use of systemic 


fluorides in preventive dentistry, 


PHS DENTAL OFFICERS IN 


NEW ASSIGNMENTS 


The following changes in 
regional office assignments of 
Public Health Dental Officers 
have been announced by the Chief 
Dental Officer, P.H.S,. 


l, Dr, William J, Braye, 
from PHS Region 2, New York 
City, to Recruitment Branch, Di- 
vision of Personnel, Public 
Health Service, Washington, D,C, 


2. Dr, Charles J, Gillooly, 
from PHS Region 6, Kansas 
City, Missouri, to PHS Region 
2, New York City, | 


3, Dr, Fred D, Lewis, Jr., 
from PHS Region 4, Atlanta, 
Georgia, to PHS Region 6, 

Kansas City, Missouri, 


4, Dr, Edward M, Campbell 
from USPHS Outpatient Clinic, 
New York City, to a training 
assignment in dental public 
health PHS Region 3, Charlottes- 
ville, Virginia, 


5, Dr, Selvin Sonken, from 
USPHS Outpatient Clinic, New 
York City, to a training assign- 
ment in dental public health, 

PHS Region 7, Dallas, Texas, 


6, Dr, Charles H, Davis 
will be stationed at Chapel Hill, 
North Carolina, following comple- 
tion of public health training, for 
the conduct of field research for 
the Division of Dental Public 
Health, 
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"What, in your opinion, is the single most important issue 
facing public health dentistry today?" 


Kenneth A, 
™ Easlick, 
Ann Arbor, 
Michigan 


The "single, most important 
issue fa~ing dental public health 
today" is the definition of its _ 


practice, It is an intriguing and 
irritating issue which has devel- 


oped within the past 30 years of 
rapid social change, and it, of 
course, has a large family of 
relatives. Perhaps they could 
be called "kinfolk," 

Stated baldly, (1) do the 
practitioners of dental public 
health add to their technical 
undergraduate education in den- 
tistry, the graduate education 
leading to a degree of M.P.H. 
from a school of public health, 
and for what does this graduate 
degree specifically qualify its 
recipients? (2) do public- 
health dentists practice strictly 
communal technics or do they 
provide the dental services, in 
whose technics they were pre- 
pared in a school of dentistry, 


other special groups? (3) is the 
ultimate goal provision of all 
oral-health services by big 
government or by autonomous 
practitioners of dentistry? -- 
This issue is medicine nearly 
wrecked the American Public 
Health Association the last time 


thet it met in ane Francisco, 


In my opinion, the most im- 
portant issue facing dental pub- 
lic health today is the continuing 
disparity between dental needs 
and dental services, 

If we insist that dental 
health is an essential element of 
community health, then every 
man, woman and child in the 
community should receive all 
the dental service needed, when 
it is needed, and service of the 
highest quality. 

This is the core of the den- 
tal health problem -- the base 
from which programs should be 
built -- the point against which 
our efforts should be evaluated, 
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Harold 
Hillenbrand, 
Chicago, Ill. 


The direct answer to the | 
question is: making the benefits 
of fluoridation available every- 
where, This reply, of course, 
is an oversimplification but 
takes on additional meaning it 
considered in a complex of 
related issues: training more 
public health dentists; enlarged 
budgets for state and local den- 
tal divisions; the strengthening 
of cooperation between state 
dental departments and state 
dental societies; an enlarged in- 
terest on the part of every den- 
tist in the value of utilizing 
fully the resources of public 
dental health in controlling and 
preventing dental diseases, 


he single most important 
issue facing public health den- 
tists is the provision of dental 
care to all segments of our 


people and to the 55 millions who 
will be added within the next 15 
years, 


current population of 180 million | 


OUR C 


sentence are all the problems 


associated with dentistry's IMAGE 

right and responsibility to meet 

the public's dental needs, It 

includes the expansion of train- on the 

ing facilities for dentists, den- 

tal hygienists, dental assistants, Mwhat o 

and laboratory technicians; the 

re-evaluation, perhaps the re- but wh: 

defining, of the functions of 

all dental personnel; the pro- and put 

vision of more adequate dental 

care for beneficiaries of public 

welfare programs; the wide- 

spread development of prepaid not yet 

dental service plans, and, 

finally, the effective application §dentist 

of all techniques known to pre- 

vent dental diseases, should 
public : 
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further expert answers to ques- 

tions YOU have been asking, 

If you are looking for answers, § Tate « 

why not write to the editor and §. 

tell him: judge, a 

have been wondering...." Bwas fou 

so has ] 
over the 
maturat 


. 
ve 
= 
er J. 
elton, 
Washineton, 
| D.C 
‘ 
We 


OUR CORPORATE Have you met any of your dental school class- 
IMAGE 


mates lately? If you did, you probably got a slap 


on the back coupled with a remark something like this: ''Now tell me, 


what on earth are you really doing? I know you are in public health, 


but what exactly do you do when you go to your office in the morning 


and put your feet on the desk?" 


Clearly, for all their achievements, public health dentists have 


not yet gotten around to tell their fellow dentists what a public health 


dentist does, how he qualifies for his job, how he is trained, and who 


should be regarded as a specialist in public health dentistry, This 


public relations job still remains to be done, It may be news to others 


that these days public health dentists talk about many more subjects 


than fluoridation, It seems to me that this is the real challenge which 


is being debated by our members, and on which everyone of them will 


have to stand up and be counted, 


To see ourselves as others see us seems particularly appro- 


priate at this time, And when we do it, let us keep in mind that we 


judge, and are judged, by outward appearances first, 
This publication has been our corporate calling card since it 


was founded by Dr, Irving in 1941, It has just about come of age, and 


so has public health dentistry, To the men who guided the BULLETID 


over the years goes much of the credit for a steady process of 


maturation, 
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We are now facing another crossroad in the development of 
the association, The magazine before you is a homemade, experi- 
mental issue - and no doubt you will have no difficulty in finding the 
spots wheretalentigave out, Let us blame the publisher - whom this 
issue did not have, There is nothing much wrong with it that a 
capable printshop with qualified helpers could not cure - if we can 
pay for it, The question then would seem to be whether we can afford 

“to go on_not being able to afford a type of publication which we de- 
serve, and yet expect to carry influence commensurate with our 
heavy responsibilities for the public's dental health, 

Nothing in Vance Packard's book on "The Status Seekers" 


contains a recipe for do-it-yourself-status seeking, nor can status 


be bought in kit-form, A proper place will be freely accorded to our | 


specialty group if real achievements in dentistry, public or private, 
can be presented in the proper dress, Withdrawal into smaller and 
still smaller exclusive circles may not be the answer, as has been 
pointed out elsewhere in this issue, The future seems to lie with 
those who practice what they preach: teamwork among all those 


HLA 


engaged in all branches of public health dentistry, 
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News 
from the Journals 


e DENTAL PROBLEMS OF NON-INSTITUTIONALI- 
ZED MENTALLY RETARDED CHILDREN 


John R. Snyder, B.S., D.D.S. 
Judith J. Knopp, B.A. 
Wm. A. Jordan, D.D.S., M.P.H. 


North-West Dentistry, 39:123-133, 
March, 1960 


rd Abstracted by the Authors 


In July, 1958-59, a field survey of 
the dental problems of 113 non-institu- 
tionalized mentally retarded children 
was conducted at the Fergus Falls, 
Minnesota office of the Four-County 
Project for Retarded Children by the 
Section of Dental Health of the Minne- 
sota State Department of Health. In 
1959 some of these children were exa- 
mined at Moorhead, Detroit Lakes, and 
White Earth Indian Reservation. 


The purpose of this study was to de- 
termine the dental needs, characteris- 
ir tics and services rendered to mentally 
retarded children in a Minnesota four- 
county area, namely Becker, Clay, Otter 
Tail and Wilkin Counties. This is part 
of the Four-County Project conducted 
jointly by the Minnesota Departments of 
Health and Welfare and financed by the 
U. S. Children’s Bureau funds. The 
pilot study directs its objectives at 
locating retarded children in this area, 
securing adequate diagnosis. and treat- 
ment where indicated, stimulating and 
fostering development and operation of 
community services for retarded chil- 
dren and families to minimize the 
necessity for institutional care. 


As of July 1959, 919 youngsters had 
been referred to the project, 244 of 
whom had received medical, psychologi- 
cal, and social evaluations. An ob- 
vious lack of dental care for those 
evaluated prompted the seeking of help 
from the Section of Dental Health. 
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Appointments for dental consultation 
were offered to 205 of these cases, 
which were proven retarded and still 
living in area. Of 130 youngsters 
actually scheduled,115 appeared of 
which we were able to examine 113 - 
two refusing absolutely to even enter 
the building. 


The dental problems of these chil- 
dren were determined by three investi- 
gations: 


a. Forty-four of the dentists in 
the four counties were first inter- 
viewed to ascertain their attitudes 
and actions relative to handicapped 
and retarded children in particular. 
With few exceptions they are interested 
in learning about and rendering service 
for these children. The biggest stum- 
bling blocks in rendering service were: 


(1) Inadequate dental facilities, 
especially in hospitals; 

(2) Lack of understanding and 
assistance of parents and some hospital 
personnel; 

(3) Operative and patient manage- 
ment problems, and 

(4) Time, and financial difficul- 
ties. 


b. Parents of 96 of the mentally 
retarded children were interviewed just 
prior to each dental examination to 
determine generally the attitude toward 
the youngster's dental health. All of 
the parents expressed willingness to 
secure any dental care that was found 
to be necessary and to cooperate with 
diet and home care procedures. Speci- 
fic questions as to extent of dental 
care received, oral hygiene habits, 
diet, and additional medical problems 
will be reviewed under findings. 


c. A complete dental and oral 
examination was made using a mouth 
mirror, explorer, and Burton examining 
light. Over 60 per cent of the 
children also had two bitewing x-rays. 


3 
| 
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Briefly, the following findings are 
summarized: 


a. Vital_ data. There were 113 
children between the ages of 1-19 
years with a mean of 9.4 years. Sixty- 
seven were males and 46 were females, 
of which 43 per cent were from Otter 
Tail County. The average I.Q. was 57. 


b. Tooth Decay Experience. The 
average number of teeth and tooth 
faces affected by decay, using the 
DMF - def Index, for both permanent 
and deciduous teeth,was found to be 
less for retarded children examined 
both with and without x-rays, than for 
average children in the same age 
groups. However, only three per cent 
of the def deciduous teeth of the 5-9 
years old have been filled compared to 
better than 40 per cent for average 
children. Only 17 per cent of the DMF 
permanent teeth have been filled in the 
13-17 year group compared to 50 per- 
cent for average children. Lost tooth 
percentages are higher for mentally 
retarded children in all age ranges 
for both dentitions. The need for 
dental service is very evident. 


ce Periodontal Disorders. Dis- 
regarding simple gingivitis 75 (66 per- 
cent) of these children had more severe 
forms of periodontal diseases with five 
per cent having periodontitis simplex. 
The whole mouth was affected most 
frequently. No Vincent's infection 
was noted. The high prevalence and 
severity of periodontal disease is 
directly proportional to poor oral 
hygiene and inadequate and faulty 
toothbrushing habits. 


d. Occlusion. Forty-eight per- 
cent of these children had malocclu- 
sions severe enough to indicate some 
orthodontic service. The majority were 
prognathic malocclusions, most of them 
being in mongoloids, and traumatic mal- 
occlusions due to loss of teeth. 


e- Other Oral Findings. Re- 
tarded eruption of teeth was observed 
38 per cent of the time. Salivation 
was in the moderate range. Poor oral 
hygiene was observed four times more 
often than in mouths of average chil- | 
dren. Fifty-eight per cent of the 


retarded children used a toothbrush 
once a week or less and stains were 
present on the teeth 71 per cent of 


the time. Oral and dental abnormal- 
ties were present in over a third of 


those examined. Enlarged tongues, 
fractured teeth and hyperplasia of the 
gingiva were most frequently noted. 


f. Diet. Diets were judged on 
the basis of what the parents reported 
during their interview. The excessive 
use of sweet foods occurred in 17 per- 
cent of the cases. Many of the younge 
children favored soft foods but their 
diets improved (more meat and vege- 
tables) with the eruption of the 
permanent teeth. 


ge 

« Thirty-seven per cent of 
these children had never been to a 
dentist. Of those who had appoint- 
ments only one-half had any dental 
work done which was usually of an 
emergency nature. Sixty per cent of 
the children were cooperative or im- 
passive during the dental examination 
and were considered fully treatable in 
the dental office if reasonable time 
and patience was exercised. Twenty- 
three per cent were uncooperative or 
extremely fearful and were judged to b 
untreatable except with general anaes- 
thesia. Understandably these latter 
children had the lowest intelligence 
quotients. 


h. One-fourth of the children 
had additional medical problems such 
as respiratory or cardio-vascular dis- 
turbances, blood dyscrasias, or 
allergies. 


Consultation and Referral. At the 
completion of the dental examination 


the parent was informed of any dental 
disabilities of the child, and urged to 
make frequent and regular visits to 
dentist of their choice. Duplicate 
records of the examination are avail 
upon request of the patient's dentist 
to the project office. 


The necessity of a proper diet and 
the possible use of preventives, such 
as fluorides, was part of the educa- 
tional presentation. 
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Meeting 


MEETING OF STATE DENTAL DI- “The Effec- 
RECTORS OF REGIONS V AND VI tive Utili- 


WITH PUBLIC HEALTH SERVICE zation of 
AND CHILDREN'S BUREAU Chairside 
Dental Assi- 


stants” was 
a most timely topic. There is a criti- 
cal problem rapidly approaching for 
dentistry as a profession and for our 
patients: the shortage of dental man- 
power. 

A very capable team under the direc- 
tion of Dr. John Heckel gave an excel- 
lent demonstration of one method of in- 
creasing the productivity of existing 
manpower. The demonstration project of 
the Public Health Service in Tennesse 
was discussed briefly. 


The Second Agenda Item 


“Dentistry for the Aged, Handicapped 
and Homebound” is a program area which 
has received the greatest interest, 
effort and time except for fluoridation. 
The information and suggestions put 
forth by the panel, the questions, and 
the intense interest exhibited by all, 
pointed to the importance placed on this 
area. The program plans, results, and 
recommendations of the studies of the 
panelists will be available soon. A few 
facts or suggestions of this symposium 
which stood out were: 


(1) Three surveys done by three 
different men who had not coordinated 
their efforts and who used objective as 
well as subjective criteria for deter- 
mining, out of the number who needed 
dental care, the number who would accept 
care, came up with the same figure - 
about 3 out of 10. 


(2) Only 5-7% of homebound and 
institutionalized, respectively, who 
would accept care, need ambulance trans- 
portation. 


(3) Between 75-85% are ambulant 
and can be treated in the private prac- 
titioner's office or in hospitals. 
Getting the dentists to the patient, 
however, is the major problem for those 
who are non-ambulant, and getting the 
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dentist to care for these patients in 
his office or at a hospital is another 
major problem. 


(4) It was also pointed out that 
perhaps clinical dentists have not been 
trained and haven't the needed portable 
equipment for providing home care. 
There is an effort at least in one cli- 
nic in Region VI to train dental stu- 
dents and hygienists in sympathetic 
management and home care techniques of 
dental care for the aged, homebound, 
and nursing home patients. Public 
health dentistry has an important role 
to play in this area. 


(5) There were several criteria 
given for selecting private practitio- 
ners for training courses in how to 
manage and treat the handicapped child. 
These same criteria apply as well to 
those private practitioners who are in- 
terested in caring for the aged, home- 
bound and institutionalized patients: 

(a) They must want to do their share 
in caring for these groups; 

(b) They must want hospital experience 
and to learn hospital techniques; 

(c) They must want to work with a 
hospital medical staff and the many other 
agencies interested in these patients; 
and 

(d) They must want to learn from all 

concerned in the welfare of these 
patients. 


When these criteria are met, dentists 
are ready for training courses and 
should receive any help we have to 
offer. . 


(6) It was pointed out that we 
should educate parents, guardians, and 
nursing home operators that these grou- 
ps deserve and can have adequate care. 


(7) The community - social clubs 
and official and non-official agencies 
should be made aware of their responsi- 
bilities for dental care of these 
groups. Dentists and hospitals should 
not be expected to carry the financial 
cost which is the community's responsi- 
bility. 


8 
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(8) Incremental dental care and 
an adequate recall system. Our man- 
power shortage has brought us face to 
face with the fact that incremental 
dental care depends on an adequate re- 
call system. The fact that four times 
as many patients can be treated on an 
effective incremental care plan than 
without such a plan, when tied to our 
manpower shortage, clearly supports the 
importance of this portion of the sym- 
posium. 


The Third Agenda Item 


“Recommendations for Agenda Items 
and Resolutions for the 1961 Biennial 
Conference of State and Terzi torial 
Dental Directors” was capably developed 
by Mr. J. Vermillion, assisted by Dr. 
C. Gish. They truly stimulated the con- 
ference to do some brainpicking and 
small group work. The challenge was 
met and the fourteen resolutions and 
agenda items were not difficult to de- 
velop. 


The Fourth Agenda Item 


“Radiation Surveys in Dental Offices” 
was ably discussed by Dr. G. L. Crocker 
who brought out these facts among 
others: 


There is a simplified mail order 
method for dental office surveys; a kit 
of handbooks that should be in all sta- 
te dental directors’ offices for study 
‘and reference is available for the | 
asking; dies for making collimators and 
filters will soon be made available on 
a loan basis to all state health depart- 
ments. The panel, assisted by Mr. Sid- 
ney Edelman, pointed out: 


(1) Legally, it is advisable to 
keep using film badge service at least 
fer dental office employees. There is 
no reason why, however, that 0.0 den- 

tally produced radiation accumulation 
cannot be attainable in all dental 
offices for all office personnel. A 
preventive procedure of shielding can 
accomplish this goal. 


: (2) In any court procedure, 
great weight is given to expert opi- 
nion. The National Bureau of Stan- 


' dards advises against employing girls 


under 18 years of age in dental offi- 
ces where x-rays are taken. This 
represents expert opinion. 


(3) Recommended maximum dosage 
limitations are continually being 
lowered. 


(4) Dentists may be in legal 
jeopardy if they do not use x-ray, and 
also if they do. The latter is the 
safer if all protective recommendations 
are followed. 


(5) Illinois has a Radiological 
Protective Act for registration and 
correction of all dental x-ray machines 
in the state. 


(6) Pocket dosimeters will not 
take the place of a film badge service 
in court. 


AMERICAN ASSOCIATION OF 
ORTHODONTISTS TO STUDY 
PREVALENCE OF HANDICAPPING 
DENTAL DEFECTS 


A signifi- 
cant meet- 
ing was 
held in 
conjunc- 
tion with the recent convention of the 
American Association of Orthodontists | 
in Washington, D.C. (April 24-28,1960). 


Invited participants, as well as 
the members of the Committee, had re- 
ceived prior to the meeting a draft 
entitled: “A suggested Study to be un- 
dertaken by the American Association 
of Orthodontists to determine the Pre- 
valence of Physically Handicapping 


_Defects requiring Orthodontic Inter- 


ference and the availability of Person- 
nel and Facilities to provide the 
Orthodontic Care.“ The Public Health 
Committee of the AAO met under its 
Chairman, Dr. J. A. Salzmann, to con- 
sider this study. 


In view of the many other pre-con- 
vention activities going on simulta- 
neously, the turn-out was remarkable 
and reflected strong interest in the 
problem of physically handicapping or- 
thodontic defects. 


rls 


Dr. George Anderson, President of 
the AAO, welcomed the group. Dr. 
Salzmann then reviewed the background 
of the proposed study and the need for 
such a project. Dr. David B. Ast, who 
serves as consultant to the AAO, was 
then introduced by the chairman. He 
‘outlined the proposed study as follows: 


“The rehabilitation of children with 
physically handicapping defects has 
been the concern of State Authorities 
throughout the nation. While the de- 
tails of State Laws governing rehabili- 
tation programs may vary, they are 
essentially comparable in their defi- 
nitions of what constitutes a physical 
handicap. Only within recent years, 


“however, have dental defects requiring 


orthodontic care been considered among 
the physically handicapping defects. 


In-order for the American Associa- 
tion of Orthodontists to lend its most 
effective support in this public health 
approach to orthodontic care, it would 
be helpful to know something about the 
extent of this problem and what is 
needei to provide adequate corrective 
care.” 


The objectives of a proposed nation- 
wide study as described by Dr. Ast, 
would bes 


1) The determination of preva- 
lence of handicapping orthodontic con- 
ne in the 12-16 year age group in 

oS. 


2). Determination of personnel 
and facilities available for their 
correction. 4 


He said that since the American Asso- 
ciation of Orthodontists is made up of 
eight regional societies corresponding 
to eight geographical divisions of the 
United States, this structure could be 
used to develop a proper sample. The 
sample would be based on Age, Sex, Race, 
Color, Socio-Economic Level and Area of 
Residence, i.e., urban and rural. Using 
an objective index, members of the AAO 
would be able to make comparable measure- 
ments. 


Dr. Ast stated further that the New 
York State Bureau of Dental Health has 
for sometime been collecting data for — 
children applying for orthodontic care 
under the Dental Rehabilitation Pro- 
gram using the HLD index. This is 
being done in conjunction with simul- 
taneous clinical (subjective) evalu- 
ation. To date, several thousand have 
been examined, and data show that there 
is over 80% correlation between the HLD 
index findings and clinical appraisal. 


It would appear quite appropriate 
that such a study be done by members of 
the AAO rather than by any outside 
agency. There seems to be an increase 
in the number of communities adopting 
Dental Rehabilitation Programs, and 
while the profession has some idea of 
the prevalence of malocclusions, data 
on the extent of handicapping ortho- 
dontic problems. in our young population 
are needed. 


The need for such information seems 
to be emphasized by the outcome of the 
1950 and 1960 "National White House 
Conference on Children and Youth.” 


The presentation was followed by a 
spirited discussion. It was a pleasure 
for this writer to have been invited 
to this conference and to see some of 
our AAPHD friends. Following the 
meeting, the Public Health Committee 
voted to proceed with the proposed 


study. 


The need for a reliable index is 
basic in public health orthodontics, 
and it is hoped that one of those cur- 
rently described and used may soon be 
generally adopted. 


L. A. Simon 


* * * 


The American Academy of Periodon- 
tology will hold its 46th annual 
meeting at the Miramar Hotel, Santa 
Monica, California, on October 13th, 
14, and 15th, 1960. 


* * * 
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Progress 


CURRENT STATUS OF 

LEGISLATIVE EFFORTS tinues to be 

TO OBTAIN CATEGORICAL made although 
GRANTS FOR DENTAL somewhat slowly, 
HEALTH PROGRAMS towards favor- 


able legisla- 
tive action to obtain dental grants-in- 
aid. This year a Joint Committee on 
Grants-in-Aid has béen appointed by the 
AAPHD and the Dental Section of the 
APHA. Co-Chairmen of the Committee are 
Dr. Polly Ayers and Dr. Wesley Young. 
Other members of the Committee are Dr. 
Thomas Hagen, Dr. W. Philip Phair and 
Dr. Harry Ostrow. 


The Committee has obtained the 
following information about the current 
status of legislation: 


1. Data from the survey of state 
dental directors have been compiled but 
it has been difficult to find a meaning- 
ful manner in which to present the 
report. The Bureau of Economic Re- 
search and Statistics of the American 
Dental Association is designing the 
presentation. 


2.' Authorizing legislation is 
needed in order to permit the Public 
Health Service to make dental grants- 
in-aid. The suggested wording for this 
bill has been drafted by the staff of 
the Council on Dental Legislation and 
the Council is considering the proper 
timing for presentation of such a bill. 
This bill would be merely enabling 
legislation and would not carry an 
appropriation. 


3. Staff members of the ADA have 
conferred with Senator Lister Hill. He 
advised that the opposition to catego- 
rical grants on the part ofthe present 
federal administration would probably 
mean that they would use a dental grant 
bill as another platform in an attempt 
to abolish all earmarked grants. Mr. 
Hill, therefore, felt that we should 
pn Pane 1961 in the hope that we 
could secure bi-partisan support for 
the bill. 


4. Senator Hill will be contacted 
to discuss the possibility of having e- 
our bill introduced near the end of 
this Congress merely for the purpose of 
having it on the record. At that late 


date it would stand little chance of 
being passed in 1960 but legislators 
would be made aware of the fact that the 
same bill would be brought up for con- 
sideration in 196l. 


5. Senator Lister Hill has agreed 
to sponsor the bill when it is intro- 
duced. 


W. 0. Young 


WORKSHOP ON LOCAL DENTAL An explora-. 
PROGRAMS ' PLANNED tory commit- 
tee met in 
Ann Arbor, Michigan, on March 7, 1960 
to plan for a “Workshop on Local Dental 
Programs,” scheduled for the week of 
June 19, 1961. Present were: Drs. 
Norman Gerrie and Harry Bruce of the 
U.S. Public Health Services Dr. Helen 
Wallace of the Children's Bureau; Dr. 
Polly Ayers, Jefferson County Health 
Department, Birmingham, Alabama; Dr. 
Richard Christl, a practicing dentist 
in Detroit and consultant to the Oak- 
land County Health Department; Dr. Hugh 
Averill, Director of Dental Health, 
Eastman Dental Dispensary, Rochester, 
New York; Dr. Fred Wertheimer, Director, 
Division of Public Health Dentistry, 
Michigan Department of Health; Mr. 
Harry E. Miller, Director of Continued 
Education, School of Public Health, 
University of Michigan. Two other mem- 
bers not present at this meeting were: 
Dr. Donald Smith, Associate Professor 
of Maternal and Child Health, School of 
Public Health, and Dr. Goldie 
Cornelinson, Director of Division of 
Maternal and Child Health, Michigan 
Department of Health. Dr. Kenneth 
Easlick is Chairman of the Committee. 


The meeting was held to implement a 
resolution calling for a workshop for 
local public health dentists passed by 
the AAPHD last September. The group 
considered objectives and plans for the 
workshop to be held next year. 

N. F. Gerrie 
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WHAT IS NEWS - AND WHERE @@ 


The first course on Dental Radiolo- 
gical Health in the nation was presen- 
ted in February of this year to the 
hos ta profession in the State of Ala- 

The four-hour session was co-spon- 
sored by the Alabama Department of 
Health and the Division of Radiological 
Health, United States Public Health Ser- 
vice. It was presented on eight diffe- 
rent occasions and in eight different 
regions in Alabama in order to attract 
greater attendance. 

A total of 327 dentists and auxili- 
ary workers throughout the state atten- 
ded the course intended to provide den- 
tists with supplementary training in 
the basic principles of reducing ioni- 
zing radiation exposure to patients and 
operators in normal dental radiographic 
procedures. 

S. L. Miller 


IDAHO 
Dr. W. O. Young reports as follows: 


"We are in the process of organizing 
a school for dental assistants in con- 
junction with the junior college in 
Boise. The curriculum, one semester 
in length, will be heavily oriented 
toward clinical experience. The theory 
instruction will be given on the campus 
of the junior college. Two days a week 
the girls will go to a clinic at Nampa 
State School. This is an institution 
for the mentally retarded administered 
by the Department of Health located 
about 20 miles from Boise. A five 
chair clinic with a teaching labora- 
tory is being constructed at the 
school for this purpose. We anticipate 
that these facilities will also be used 
for post-graduate education and clinica 
research. 


DR. YOUNG ACCEPTS POST IN ARKANSAS 


Dr. Paul O. Young, Dental Officer 
with the Division of Dental Health, has 
accepted the post of Dental Director 
with the Arkansas Department of Public 
Health, beginning May l, 1960. Dr. 
Young is a dental graduate of the Uni- 
versity of Heidelberg and the University 
of Illinois School of Dentistry, and has 
an MPH degree from the University of 
Michigan School of Public Health. Before 
coming to Nashville to assist with the 
research project, Dr. Young was the Re- 
gional Dental Officer for East Tennessee. 


DRS. WILLIAMS, BROWN AND OWENS 


Dr. Earl Williams and Dr. Foy Brown, 
of Knoxville, and Dr. William M. Owens 
joined the staff of the Division on 
January 1, 1960. Dr. Williams’ assign- 
ment is that of Dental Officer in the 
Knoxville region; and shortly after 
April 1 Dr. Brown will be serving as 
Dental Officer in the newly established 
region composed of counties in the 
Upper Cumberland area. His headquar- 
ters will be in Cookevijle. A new 
district is also being planned in Upper 
East Tennessee, with headquartérs in 
Jonesboro, and Dr. Jesse Greek will be 
serving as Dental Officer for that 
region shortly after April l. Dr. 
Qwens is serving a six-months extern- 
ship in the West Tennessee area. 


Recently Dr. Harry Bruce, former 
Dental Officer with the Division, re- 
ceived a temporary promotion to the 
grade of Dental Director in the U. S. 
Public Health Service. 


| 
| 
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Dr. Ingraham Granted Study Fellowship 
Dr. Robert Q. Ingraham, Regional 
Dental Officer in West Tennessee, has 
been granted a fellowship to study at 
the University of North Carolina School 
of Public Health next fall. During Dr. 
Ingraham's absence Dr. Mark Owens will 
serve as regional. dental officer, with 
Dr. John Lloyd, a recent dentsl extern, 
serving as one of his assistants. Be- 
ginning July 1, the staff in the West 
Tennessee region consists of four den- 
tal officers and two dental hygienists. 


* * * 


Dr. Sebelius Gives American College 
Lecture 

“Dentistry--A Health Service” was the 
subject of the American College lecture 
given by Dr. Sebelius to the senior 
dental and dental hygiene students at 
the University of Iowa School of Dentis- 
try on May 13, While at the dental 
School he had an opportunity to visit 
with the various department heads of the 
school, as well as observe the pedodon- 
tic program where assistants are provi- 
ded the students so that they may have 
an experience in the effective utiliza- 
tion of dental assistants prior to 
graduation. 


* * 


Dental Health Guide for Tennessee 
Teachers 


The Dental Health Guide has been pre- 
tested in 92 different schools by 385 
teachers in Bradley, Carroll, Washington 
and Wilson Counties this past school 
term. A revision committee composed of 
three delegates from each of the seven 
separate school systems represented in 
these four counties met June 27 to July 
1 for the purpose of evaluating and re- 
vising the guide to fit into the cur- 
riculum framework of the Department of 

Education to be used on a state-wide 
basis. The L. G, Noel Foundation finan- 
ced this revision committee's activities 
and also planned to join with the Tenne- 
ssee State Dental Association in the 
publication of the revised guide. Avail- 
ability and method of distribution will 
be announced at a later date. 


* * * 


Conference on Aging 


Dr. Jesse Greek, Regional Dental 
Officer for Upper East Tennessee, par- 
ticipated in the Region I Conference 
on Aging held at East Tennessee State 
College in April. The three following 
objectives were set up: 


1. To identify and analyze the 
health needs of the aging. 

2. To appraise available health 
resources for the aging. 

3. To develop programs to foster 
the best possible health care the 
aging regardless of their economic 


status. C. L. Sebelius 


In response to a recommendation by 
the New England Board of Higher Educa- 
tion, the University of Rhode Island 
is establishing a new school for den- 
tal hygienists. The school plans to 
take twenty women students per class 
in a two year program of studies. 
Graduates of this curriculum can con- 
tinue their work later at the Univer- 
sity for a second two year period and 
receive a Bachelor's degree. A grant 
from the W. K. Kellogg Foundation of 
approximately $100,000 will aid in the 
purchase of equipment and the payment 
of costs of instruction. The Rhode 
Island Dental Society has worked hard 
for the establishment of the school. 
It is also backed by the Rhode Island 
Commission to Study Higher Education 
and the New England Advisory Commis- 
sion on Dental Education. Dr. Francis 
H. Horn, President of the University 
of Rhode Island, stated: "It is esti- 
mated that there will be a shortage of 
nearly two thousand dental hygienists 
in the New England region by 1975 un- 
less present training facilities are 
expanded”. Three other schools for 
dental hygienists already exist in New 
England: Forsyth in Boston, Fones in 
Connecticut, and the University of 
Vermont in Vermont. 

J. M. Dunning 


XUM 


2 


NEW MEXICO 

Wes Young of Idaho received the 
Sippy Memorial Award of the Western 
Branch of the American Public Health 
Association in Denver in May. To the 
best recollection of anyone this is 
the first time a dentist has been so 
honored and the first time a nonmedic 
has been so honored. Congratulations, 
Wesley Osborne Young! Wes is also the 
new Chief of the Child Health Section 
of the Idaho Department of Public 
Health, which Section encompasses four 
activities -- crippled children's ser- 
vices, maternal and child health, 
school health, and dental. health. 
There is quite an interesting story 
behind this Sippy Memorial Award to 
Wes Young. It involved getting Wes 
from Boise to Denver without his 
knowing why he was going. This assign- 
ment is just one of the many functions 
which a Public Health Service regional 
dental consultant must perform. If you 
want to hear the story you might. ask 
L. “Dief* Diefenbach, the Regional 
Dental Consultant in Denver, how he 
did it. 


V. L. Diefenbach has built a new 
home in.Denver and is presently engaged 
in growing a new lawn. 


Ken Breland, formerly on the Idaho 
Department. of Public Health Division of 
Dental Health staff, has. resigned to 
accept a position with the Atlanta, 
Georgia, City Health Department. 


Beverly Giss, a dental hygienist- 
health educator, formerly a health edu- 
cator with the Denver City Health De- 
partment, has moved to a new position 
with the Alameda, California, County 


‘Health Department working with Al 


Willis. 


John Peterson in North Dakota is 
really making quite a sacrifice this 
coming fall. Right at the height of 
the hunting season he is taking three 
weeks out to spend a week at the ADA in 
Los Angeles, a week traveling from Los 
Angeles to San Francisco, and then 
spending a week at APHA in San Fran- 
cisco. John has also conducted a very 
interesting radiological health survey 
in North Dakota, working with the den- 
tists in private practice. 


Ab Trithart of Montana, Roy Gravelle 
of Oklahoma, Wes Young of Idaho, and 
Dave Striffler of New Mexico are also 
all up to their ears working on radio- 
logical health surveys of dental 
offices. 


George Crocker, a dentist assigned 
to the Division of Radiological Health 
of the Public Health Service, has been 
flitting around the country like a 
firefly emanating radiation. 


John Frankel and John Zur both gave 
interesting papers at the llth Annual 
Conference on Dental Health in Chicago 
last April. 


* * * 


At the 1lth Annual Conference of the 
ADA Council on Dental Health consider- 
able discussion was held concerning the 
way to go about securing categorical 
federal grants-in-aid for dental public 
health to the states. 


The Western Dental Directors -- that 
is, the dental directors of Regions 
VIII and IX -= are planning a meeting 
August 10 to 12 at Squaw Valley Lodge, 
California. Dave Witter of Oregon is 
in charge of the program for the 
session. 


The New Mexico Department of Public 
Health, Division of Dental Health, has 
just negotiated a contract with the 
Division of Dental Public Health of the 
Public Health Service to attempt to 


. fluoridate small water supplies in New 


Mexico. The idea is that the Depart- 
ment will employ an engineer and will 
actually install and service fluorida- 
tors (of the small plastic home type) 

in these small communities and will ser- 
vice them at least monthly charging the 
community a small monthly fee. 


Plans: are also going forward for the 
establishment of a dental assistants‘ 
school as part of the Extension Division 
at the University of New Mexico. Dr. 
Monica Novitski of Albuquerque has been 
employed by the University part time to 
serve as director of the school. 


ba * F. Striffle 
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ASSOCIATION AFFAIRS 


In large measure the future of any 
organization will reflect, by compari- 
son or contrast, its past. Consequent- 
ly in prognosticating a future there 
should be knowledge of the past and of, 
too, the immediate present. As objec- 
tively as possible the role of this 
presentation will be (1) to submit data 
relative to the history of the A.A.P. 
H.D. and (2) somewhat editorially to 
express personal opinions relative to 
the proposed changes in policy that 
- have served to raise the issue of this 
organization's future. 


Historically there may be said to 
be three periods in the development 
and functioning of the A.A.P.H.D. 
Chronologically these periods may be 
listed as the pre-organization years 
(1930-1937), the strictly limited mem- 
bership years (1938-1948) and the 
liberalized membership years (1949 to 
date). Actually the earliest of these 
dates (1930) has been arbitrarily 
selected. There were, of course, 
dental health programs and state 
dental directors prior to that year. 
But since circumstances caused a rapid 
expansion in the number of state level 
dental health programs during and 
following those depression years, the 
beginning of the decade seems a logi- 
cal starting point for this discussion. 


In 1930 dental health programs were 
the newest additions to state health 
department organizations. Dental di- 
rectors were self trained or, frankly, 
completely untrained. There were no 
underaraduate, graduate or post-gradu- 
ate courses in Public Health offered 
in dental schools. There were no 
Sections on Dental Health in either 
the A.P.H.A. or the A.D.A. Indeed, the 
latter organization did not even have 
a committee on public health until 
after 1937. In short, there was no 
place to which the dental directors of 


THE FUTURE OF THE A.A.P.H.D. 
A Discussion 


those years could turn to find a forum 
in which their problems could be dis- 
cussed. 

And what problems they faced. There 
was little or no pattern for programs. 
One cut one's own pattern without, 
largely, benefit of the experience of 
fellow directors. Oh! effort was made 
to get together. During A.D.A. 
meetings 7:00 A.M. breakfasts were 
scheduled; scheduled customarily by an 
already somewhat better organized 
group of municipal dental directors. 
Not only were they better organized - 
they were vociferously articulate re- 
garding problems at the Municipal 
level. Interesting to state dental 
directors? Of course! And we learned 
a lot from them. But there never 
seemed to be time for discussion of our 
state level problems which (the late, 
lamented Harry Strusser to the con- 
trary not withstanding) differed and 
went beyond those of city programs. 

We were, to put it succinctly, frus- 
trated. Frustration, then, was the 
progenitor of the meeting of state den- 
tal directors called in Atlantic City 
in 1937. Credit for the call of that 
meeting goes to Jim Owen who still dis- 
likes being frustrated. 


Of that meeting there need to be re- 
ported only two or three matters, 
namely, that a permanent organization 
was established, that the name - 
American Association of Public Health 
Dentists - was adopted and that active 
membership was limited to state dental 
directors with degrees of D.D.S. or 
D.M.D. and dentist personnel of 
the U.S.P.H. Service. The name and the 
membership policy have been recurrent 
issues within the organization. It 
should, however, be cited that these 
decisions were based on solid majority 
votes. The initial Constitution, pre- 
pared prior to and adopted at the 1938 
annual meeting in St. Louis embodied 
this active membership policy. 
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Whether the restriction on active 
membership was justified is somewhat 
indicated by the accomplishments of the 
Association during the years the re- 


striction was in effect. The 1938-1948 
period saw, among many others, the 
following accomplishments: 


1. The holding of annual and semi- 
annual meetings at which the highly 
desired forum for discussion of prob- 
lems was possible. 


2. Active participation in the de- 
velopment of the "Oral Health Group” as 
a recognized unit of the A.P.H.A. and, 
later, the transition of that Group 
into an A.P.H.A. Section on Dental 
Health. 


3. The development of a separate 
Section on Public Health within the 


A.D.A. 
4. The A.A.P.H.D. Bulletin. 


5. Beginning effort in the matter 
of open endorsement of fluoridation as 
a public health measure by the U.S.P.H. 
Service, by the A.D.A., the A.P.H.A. 
and by numerous other scientific and 
professional groups. 


6. Initiating the study that led 
to the later officially approved es- 
tablishment of the American Board of 
Dental Public Health. 


Who says nothing was accomplished? 
That record is not bad and one may 
question whether it would have been im- 
proved had the membership policy been 
more liberal. In 1948 that liberali- 
zation occurred. 


There is no doubt thatthe early 
proponents of changing the membership 
policy were sincere in their —" 
(so, too, were the opponents). The 
decision to “liberalize” was reached 
in the forever to be remembered meeting 
in Chicago in 1948. Except to say that 
that meeting saw each side of the issue 
both defeated and v‘ctorious let it 
here be only reported that the member- 
ship policy of the Association was 
changed so that public health dentists 
of any level of administration might 
become active members. And so began 


the third period of the A.A.P.H.D., 
1949 to date. 
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Again consideration -must be given 
to the accomplishments of the Associa- 
tion in the latest period of its exis- 
tence. Again they have not been few 
nor have they been inconsequential. 
There have been, for but a few examples, 
the extension of influence relative to 
fluoridation, the succéssful culmination 
of effort to establish the American 
Board of Dental Public Health, the in- 
creasing recognition of the Dental ' 
Health Section and (the A.A.P.H.D. 
certainly played some part) the elec- 
tion of a public health dentist, John 
Knutson, to the Presidency of the 
A.P.H.A. and the Vice-Presidency of the 
A.D.A. The value of the annual and bi- 
annual meetings has continued. And 
there has been one other accomplishment 
worthy of special comment. 


Quite literally the ink had not 
dried on the 1948 membership policy 
change when plans were formulated for 
the establishment of the State and 
Territorial Dental Directors Association 
whose membership was strictly limited to 
state dental directors. This limitation, 
strangely enough, had the endorsement of 
those who so strongly favored the 1948 
change in the A.A.P.H.D. membership 
policy. The S.&T.D.D.A. meets only 
every two years (in conjunction with 
U.S.P.H. Service Conferences) and con- 
sequently the "restricted forum" is 
lessened time-wise. 


It is as non-sensical to attribute 
these 1948-1960 accomplishments solely 
to the 1948 liberalization on member- 
ship policy as it would be to claim that 
the 1938-1948 accomplishments were due 
to the limited membership policy. 
Obviously, in either period more might 
have been accomplished; so might less. 
Even in those areas where during 1938- 
1948 we seemed somewhat successful and 
where in the same areas we seem to have 
suffered loss in 1948-1960 neither the 
success nor the failure is to be attri- 
buted solely to the size of the active 
membership. Particular reference is 
being made to the A.D.A. - A.A.P.H.D. 
relationship which, frankly, is not at 
present of the scale of recognition 
formerly accorded it. 


= 
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What, then, is the future of the 
A.A.P.H.D.? Should active membership 
once more be liberalized for the sake of 
(1) numerical expansion, (2) wider spread 
influence and (3) increased organiza- 
tional importance? Except for the first 
of these reasons the listed goals are ~ 
not necessarily to be attained. 
A.A.P.H.D. prestige was not particularly 
enhanced by the 1948 action nor was 
there any notable change in the impor- 
tance other groups attribute to us. It 
is seriously to be doubted that even 
attendance at our meetings would be in- 
creased by the proposed change. 


Still - and hold your hats - I, the 
long time opponent to the 1948 action, 
am not opposed to the latest proposal... 
if!!! If what? If the change is 
accompanied by an additional change in 
attitude of all active members; if, in 
other words, there is a renaissance in 
interest, in devotion, in contributing 
to the organization by all members, new 
and old. Such a rededication is 
essential whether or not membership is 
increased. I believe such a new atti- 
tude on the part of present members 
could attain the desired results with- 
out any change being made in membership 
policy. But if “new blood” will help 
revivify the spirit of yesteryear, if 
it will further the attainment of 
A.A.P.H.D. never discredited objectives, 
the proposal has merit sufficient to 
justify it. But “new blood” alone can- 
not attain the desired ends. There 
must be new spirit. 


Far better than the foregoing ser- 
monizing was the keen analysis of 
A.A.P.H.D. by Paul Richards ina 
letter published in the June 1959 
Bulletin. With the exception of one 
statement I heartedly agree with all he 
wrote. I do not think the A.A.P.H.D. 
has become as completely “static” as he 
feels it has. More could and should 
have been done. What was done resulted 
from effort, from interest, from “blood, 
sweat and tears”. More will be done if 
the membership (whether it be the 
present limited number or that absurd 
suggestion of 2,000) decides to do what 
is needed. Concerted effort motivated 
by individual enthusiasm will erase all 


doubt that the A.A.P.H.D. has a “Future”. 


R. C. Leonard 


In discussing the future of the 
AAPHD, it might be helpful to think 
about the functions and purposes of the 
organization in relation to the other 
recognized groups to which most public 
health dentists belong. Such-4 view 
can be illustrated by the use of a 
triangle. 


The whole of the triangle is the 
dental profession with the responsibi- 
lity to provide services individually 
and collectively in the community health 
program. The practicing dentist serves 
the individual needs but also has a re- 
sponsibility to contribute to the 
community needs. It is the duty of 
dental public health to utilize all 
skills and knowledges to focus upon the 
community dental needs as distinguished 
from individual needs and to interpret 
these needs to the dental profession. 

If there exists a close relationship 
between the American Dental Association, 
its constituent and component societies, 
and dental public health, it is possible 
that more realistic approaches would be 
made to the elimination of community 
dental problems. 


At the peak of the triangle is the 
American Board of Dental Public Health, 
since it is recognized by the American 
Dental Association as the specialty 
group in dental public health and is 
sponsored by the APHA and the AAPHD. 


At one angle of the base is the Den- 
tal Section of the APHA and at the other 
angle of the base is the AAPHD. On the 
base line are a number of organizations 
in which public health dentists belong 
and participate. Some of these organi- 
zations are the Association of State and 
Territorial Dental Directors, Bi-Annual 
Meeting of the State and Territorial 
Dental Directors, State Public Health 
Associations, Regional Public Health 
Associations, American Society of Dentis- 
try for Children, and a host of others 
too numerous to list. 


The triangle with its many parts and 
components in general describes the 
total overall view of the interests of 
public health dentists.. 


A blunt disection of the triangle 
might reveal the future of the AAPHD. 
First, a disection of the peak of the 
triangle. The “Board” has as its pur- 


| 
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poses: “to protect and improve the 

public health, by the study and creation 
of standards for the practice of dental 
public health in all its aspects and 
relationships, and to grant and issue to 
duly licensed dentists certificates of 
special knowledge and ability in preven- 
tive dentistry and dental public health.” 
This group which is relatively new 
compared to APHA and AAPHD, has experien- 
ced “growing pains,” but has activities 
which are designed to accomplish the 
stated purposes. 


Next, a disection of one of the base 
angles - the Dental Section of the APHA. 
This group was organized in order that 
dentists and others interested in public 
health could present and discuss dental 
problems in the context of the whole of 
public health. Through the diverse 
activities and interests of the Dental 

Section, it has been possible for 
dentistry to be an integral part of 
and assume an important place in the 
APHA. At the present time the Dental 
Section is carrying on the majority of 
all the activities associated with 
dental public health. 


Lastly, a disection of the remain- 
ing base angle - the AAPHD. In the 
September-December 1959 issue of the 
Bulletin of the AAPHD, the objectives 
of that association are stated as 
follows: "to promote dental public 
health, maintain the ideals of organi- 
zed dentistry in all dental public 
health projects, afford an opportunity 
for constructive discussion of the 
administrative problems of dental 
public health programs, and promotion 
of studies and specific projects 
relative to dental public health.® 


It is not difficult to ‘see that the 
purposes and objectives of all those 
engaged in dental public health 
practice are very similar. However, 
there is a notable difference in the 
activities of the several groups. For 
some reason the AAPHD has the fewest 
number of activities which could indi- 
cate its importance in dental public 
health practice or which would gain 
for it a place of distinction in or- 
ganized dentistry (ADA). It is 
entirely possible that some question 
has -been raised as to the future of 
the AAPHD, simply because the one 
hundred and seventy members have not 
entered into activities to accomplish 


the stated objectives, or, if so, have 
worked half-heartedly. In short, we 
have not worked at the job. 


There is still another reason why 
the future of the AAPHD has been 
questioned. It is possible that the 
objectives, purposes, and activities 
of AAPHD so closely resemble those of 
related groups that the Association 
has been engulfed in a passive atti- | 
tude of “let the others do the job-- 
they will do it.” 


There is a future for AAPHD. The 
Association should endeavor to obtain, 
maintain, and retain for its group the 
respect and recognition in organized 
dentistry (ADA) that the Dental 
Section of the APHA has been able to 
accomplish in public health (APHA). 


To gain this end result means that the 
Association will have to gain the res- 
pect and recognition for its special 
competencies and abilities in the ADA. 
It also means that activities of the 
Association must be so directed as to 
achieve this result. Furthermore, it 
would mean that the dental profession 
(practicing dentists) would have to be 
made aware of the special competencies 
of the AAPHD with appropriate activi- 
ties. 


In the Dental Section of the APHA, 
there are 119 fellows and 247 members, 
making a total of 366. In the AAPHD 
there are 170 active, associate, and 
honorary members. If the AAPHD is to 
assume its rightful place in the future 
it would seem that it would be neces- 
sary to expand the membership. In the 
past the program emphasis of the Dental 
Section of APHA has been directed 
mainly at the state dental director. 
The program emphasis of AAPHD has been 
more general in its scope. As to the 
future, it would seem that AAPHD should 
attempt to enroll and obtain the in- 
terest of not only full time public 
health dentists, but also all others 
who are interested in community dental 
health. In many instances those in- 
terested might be clinicians, local 
dental directors, dentists in group 
practice, and others. If the afore- 
mentioned groups are to be active, the 
Association must provide them with 
programing of interest. It is possible 
and probable that program emphasis 
might be one that is clinically orien- 
tated. 
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If these several suggestions are 
accepted, it is believed that the AAPHL 
and its Bulletin has a real future. 
Further, it is believed that an asso- 
ciation orientated in such a direction 
will achieve the recognition it justly 
deserves and in turn will make all 
aspects of the triangle a coordinated 
activity seeking the promotion and 
expansion of dental health programs. 


H. W. Bruce, Jr. 


HERE IS SOMETHING NEW - AND NOT 


ff SOON FORGOTTEN, 
NEEDLESS TO SAY, IT COMES FROM 


MANHATTAN. 

YOU MAY THINK IT FUNNY, OR EVEN 
ABSURD, 

BUT A POETIC REPORT IS SURE TO BE 
HEARD. 
(WITH APOLOGIES TO THE AUTHOR. ED.) 


* 
TO: Mr. Karl Pretshold, Public Rela- 
tions Advisor 


FROM: Dr. Arthur Bushel, Director, 
Bureau of Dentistry, the City of 
New York 


SUBJECT: Year End Report, 1959 


The Bureau of Dentistry submits this 
ten=month report 

Its familiar data distilled with the 
same old retort, 

(But a question before we talk of the 
toothache mob--- 

Does our Newborn Division do a nine- 


month job?) 

Borough by borough from way north to 
deep south 

New York's kids seem to be down in. 
the mouth. 

We refer and cajole, we urge and we 
treat 

But tooth decay's one plague we can't 
seem to beat. 

A million were sent to the dentist 
last year 

And two out of three did really 
appear. 

Yet three-hundred-thirty-seven-thou- 
sand-five-forty-six 


Were the kids whose cavities no 
dentist did fix!! 

The table attached gives the picture 
by boroughs 

We're in a rut, if not in a furrow. 
The Bronx is bad, Manhattan is worse 


And even Brooklyn isn't immune from 
the curse. 

We treat those we can but many must 
waits 

The flood of bad mouths just doesn't 
abate. 

For 150,000 more kids each year, it 
follows 

We need 600 new clinics and five 
million new dollars! 
To hope for that kind of budget is 


really a laugh--- 


We won't get the money, we couldn't 
find the staff. 
The picture is bad, but I'm getting 
too voluble--- 
The problem, like fluoride, is not 
insoluble. 
If the City would only do what it 
oughtta 
We could stop treading unfluoridated 
water. 
For two out of three cavities can be 
prevented 
And all this delay must be sadly 
lamented. 
There’s fluoride in all the water 
we drink 
But one part per million keeps 
teeth in the pink. 
Forty million people from Frisco to 
Philly 
Are getting the benefit,--now 
shouldn’t we feel silly? 
Every dental and medical group has 
been vocal 
Whether national, state or even 
local 
That fluoridation's effective, safe 
and reasonable--- 
To delay any longer would ‘seem 
almost treasonable. 
Ten cents per person per year is 
the cost; 
As we lag behind, think what we've 
lost, 
Unnecessary toothaches which pained 
despite pills, 
wee infections and high dental 
Ss. 
A child needs his book, a child 
needs his bread 
But he needs a cavity like a hole 
in the head. 
City fathers, a gift we suggest this 
season--—. 
Give our kids fluoridation, - it has 
both rhyme and reason! 


* * * 
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MINUTES OF THE MIDWINTER MEETING OF THE 
AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


Room 19, Conrad Hilton Hotel, Chicago, Ill. 
February 7, 1960 


Active and Associate Members in Attendance: 


Arra, Ast, Averill, Ayers, Braye, Bruce, Diefenbach, Draker, 
Dunning, Forsyth, Franchi, Frankel, Friend, Galagan, Gerrie, 
Gillooly, Gish, Hass, Hoag, Howell, Jordan, Kroschel, Leonard, 
Lewis, Lewis, Lovett, Nevitt, Putnam, Sebelius, Stockton, 
Stone, Striffler, Sydow, Tossy, Weiss, Wertheimer, Zur. 


Visitors: 


Darwin Del Castillo. J. E. Fauber. W. Frenzel. C. L. Friend. Jr.. 
H. Parker, We J. Schwager, J. Snyder, W. Swanson, J. V. Zajdzinski. 


1. The meeting was called to order at 9:30 a.m. by President Ast. 

2. Reading and Adoption of Minutes. 
It was moved and seconded that the reading of the Minutes of the 
New York. Meeting be dispensed with and that the Minutes be accepted 
as published. Carried. 


3. Report of Officers. 


Secretary's Report 
Active members . 151 
Associate members 24 
Honorary members ian 
Total 177 


The above summary includes 5 new active members. 
C. L. Howell, Secretary 


* * 

Treasurer's Report 
Money deposited for dues (for 114 members) $ 920.00 
Money deposited for subscriptions 

Total money deposited $ 985.00 
Balance at beginning of 1959-60 term $ 713.00 
Money deposited for dues & subscriptions 

Total receipts $1,698.00 


Total disbursements 628,04 
Balance $1,069.96 


* * 
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4. Report of Committees 


a. Federal Grant-in Aid - Dr. Ayers, Chairman 


A committee has been appointed with the view of coordinating 
AAPHD and APHA; information of state surveys ready in March 
from Friedrich, Conway, and Moens Bill to be ready allowing | 
Public Health Service to have this item in budget. Senator 
Hill to sponsors; introduce bill last of this Session and 
then push in '61; sell A.D.A. Trustees on this (this is most 
important); then wait until we hear from Senator Hill and 
Dr. Camalier; problems here are not binding yourself in re 
state funds, i.e. MCH funds and general health funds. Any 
contacts made with A.D.A. Trustees let Dr. Ayers and Dr. 
Young know. 


Los Angeles Meeting - Dr. Striffler, Chairman 


Coordinating AAPHD and APHA programing, interest was ex- 
pressed in clinical programs and school dental health 


programs. 

Necrology - Dr. Smiley, Chairman 

Happy to make no report. 

Bulletin Committee - Dr. Gerrie, Chairman (written report) 
Discussion: 


- APHA is 16 months behind in publishing papers, we need 
is outlet. 


- Possibility of Howard Dugan and Group Management, Inc., 
assisting us in this areas; would handle on one of two basis: 
1. 75% of our total income. 
2. Cost basis for Bulletin plus a percentage of advertising 
income as may be developed i.e. 35% of all advertisements. 


Samyie - Besides paper and copy, the Bulletin has had a soul 
Wertheimer and Leonard); our Association would have to continue 
editorial control. 


Ast - Any outside support grant would have a. time limit; i.e. it 
would soon be back in our lap. 


Gerrie was asked if one of the Regional Offices could not continue 
the Bulletin for one year until other arrangements were made. Dr. 
Gerrie stated that anything is possible but we would like to see 
other members have an equal opportunity to serve. 


Jordan - suggested appointment of Editorial Board and make this 
Board responsible to find ‘editor and publisher. 


Ast - Our Bulletin Committee serves in that capacity. 
- moved Bulletin be continued and Bulletin Committee to 


continue its work to accomplish this end. Jordan seconded. 
Carried. 


b. 
Ce 
d. 


e need 


t, Inc., 
iss 


rtising 
ontinue 


it 


ntinue 
be Dr. 
see 


his 


» to 
id. 


e. Workshop Committee 
This group met February 5 at Ann Arbor; planned a 
meeting for June 19, 1961 at the University of Michigan; 
' funds probably available from Children's Bureau of 
Public Health Service to defray travel of state and 
local people to meeting. 
f. White House Conference on Children and Youth 
Our Association has not been invited. This is partly 
our fault. Secretary was directed to write Adminis- 
tration for Conference calling their attention to the 
fact that we are interested. Same as above for 
Conference on Aging. Both motions carried. 


Meeting adjourned at 11:30 a.m. 


MINUTES OF THE EXECUTIVE COUNCIL MEETING 
Room 19, Conrad Hilton Hotel, Chicago, Ill. 
February 7, 1960 


Members in Attendances 
Kroschel, Hoag, Wertheimer, Ayers, Leonard, Ast, Howell 


Dr. Blackerby was nominated by Dr. Leonard, seconded by Kroschel for 
American Board of Dental Public Health. 


Dr. Ayers nominated by Dr. Kroschel, seconded by Wertheimer. 


American Assocation of Dental Editors - 0.K. to pay dues, but write 
explaining it may be necessary to transfer later. 


Editor's and Secretary-Treasurer’s allowances okayed. 
Annual meeting to consider fluoride supplements. 


It was decided that action on Fund on Dental Education be postponed 
until status and financial picture clears or stabilizes. 


Meeting adjourned at 12:15 p.m. 
* * * 
AFTERNOON SESSION: THE FUTURE OF THE AAPHD 
Open discussion of the Objectives of the Association. © 
Introduction by President Ast. The problem: 


Multiplicity and overlapping of organizations; members the same, 
objectives the same; methods may vary. What are our objectives? 


| 
* 


3e Discussants; 
Leonard - one of our Founders in 1937. 


Prior to '37 State Dental Directors tried to get together at ADA 
meetings. Early meetings held at breakfast meetings, with city directors and 
state people out-voted by local people, although they by and large had-more ex- 
perience; this Association was to be for state people and liaison with ADA; 
little consideration given to APHA. In fall of ‘37 the APHA was approached 
about forming a Dental Section; the idea was considered premature. The sug- 
gestion was made to join other sections. Bulletin started in ‘41 by Dr. Irwin; 

Constitution and Bylaws have been revised but never to his mind has the original 
intent or objectives been changed. It is well to consider what this Association 
has accomplished in the past--helped form Oral Health Group of APHA and later 
Dental Section; Dental Public Health Section of ADA; American Board of Dental 
Public Health. We should consider strenghthening ties with ADA, and even in 
APHA; Bullétin is most important instrument. We are only 23 years old and can't 

expect to accomplish all things. We do have a future! 


Zur - 


Read Richards' letter contained in the report of Membership 
Committee made at New York City and printed in the September-December, 1959 
issue of the Bulletin. 


Bruce - 
All of us are dentists, and the ADA is the National Body of den- 
tists; because of our work in Public Health, we are also hopefully members of 
and support the APHA and the AAPHD; also working into this cycle are State and 
Territorial Dental Directors; Council on Dental Health of ADA; Regional meetings, 
’ state and local dental societies; the American Board of Dental Public Health is 
an outgrowth of these parent bodies. Programs and activities of the APHA are 
well outlined and can be defended; this is not so easy with AAPHD except for the 
Bulletins; Dental Section of APHA has brought recognition and status for dentis- 
try in Public Health; one of the main functions of the AAPHD should be to 
achieve this same recognition in the ADA. 


A = general dentistry 
APHA: AAPHD = public health 


= general public health dentistry (This almost becomes a circle) 


Maybe the emphasis of APHA should be Dental Public Health Administration; 
emphasis of AAPHD should be those aspects of Dental Public Health interesting to 
or pointed toward practicing dentists. 


Definition of Public Health Dentist was asked = Dentist who treats the 
community as the dental patient. Leonard stated that any dentist is in reality 
a member of the public health team. The role of the clinical dentist in public 
health was discussed briefly. 


Dunning says a dentist working in public health becomes a Public Health 
Dentist when he participates in planning. 


* * 


Objectives of the AAPHD: 
1. Application of scientific knowledge for improvement of dental 
ealth. 
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2. Contact with dental public health planning and research. 


Some of our problems: 


1. Need to improve local public health practice. 

2. Need to improve the image of public health dentistry in the eyes of 
private practitioners and the public. 
Establish good liaison with ADA and other health related professio- 
nal groups. 
Need for communication among public health dentists everywhere. 
Public health training for dental students. 
Need to improve personnel practices. 
Need to define qualifications for membership. 
Need to provide leadership and direction in public health. 
Need for an organization to concern itself with these problems. 


How are these problems synomous with those of other organizations? 
in essence the objectives should be restatements of the problems. 


Promote Dental Public Health. 

Interpret public health problems and concepts to the dental pro- 
fession and to the community. 

Stopped at this point to point out that objectives meet problems. 


Membership should be opened to anyone interested in Dental Public Health; 
to start with dentists. 
Alternatively, membership should be opened to dentists other than just 


program directors. 
Membership should be opened to all dentists interested in dental public 


health. . 

Provisions should be made for associate membership for dental hygienists, 
health educators, etc. 

The Membership Committee to develop a statement of purpose for the 
Association. 


Meeting adjourned at 4:15 p.m. 


REPORT OF BULLETIN COMMITTEE, AAPHD 
Presented at Chicago, Feb. 7, 1960 


Mr. President: 


This Special Committee was appointed following the Annual Meeting of the 
AAPHD in 1959. The Committee was charged to consider the following points, 
within the context that the. AAPHD would continue to function as an organization 
on the same basis as today: 


1. Objectives of the Association publication, with special reference as 
to whom we want to reach. 

2. Format and content. 

3. How many issues per year. 

4. Cost 

5. How to finance cost. 

6. Recommendations for editor-publisher. 


Objective - 
l. 
2. 
3. 
4 
. 


What do we do in the interim between the resignation of Leonard and 
_ Wertheimer and the development of our new publication. 


Your Committee met on February 6, 1960 and reached the following con- 
clusions: 


7. 


‘ 1. 500 copies of a 32-page Bulletin, size 6}” x 94”, printed on slick 
paper and published quarterly by a commercial printer would cost approximately 
$5,000 per year. Inclusion of advertising would offset this cost by a modest 


amount. 


2. The AAPHD would need a membership of 700, with annual dues of $8.00, 
to support such a publications if the publication was produced on the present 
membership of 180, the dues would have to be about $27.00 per year. 


3. If the Bulletin is kept in its present size, number of copies, and 
mimeographed, the cost of production, including mailing, would be about $1150 
per year, published quarterly by a commercial concern. 

4. The income of the AAPHD (180 members x annual dues of $8.00) is 
about $1400. The present annual cost of the Bulletin is about $900. The AAPHD 
could pay a commercial concern $1150 per year to publish the Bulletin. The 


AAPHD could not afford to pay for editorial services; these would have to be 
obtained on a voluntary basis. 


5. The conclusion is inescapable that the Editor and Publisher of the 
Bulletin for many years, Drs. Richard Leonard and Fred Wertheimer, respectively, 
have made a large personal contribution to the production of the Bulletin in 
terms of time and facilities. The AAPHD owes to these two members a debt of 


gratitude which can never be fully paid. 
On the basis of the foregoing conclusions your Committee makes the 
following recommendations: 
That the Bulletin of the AAPHD be continued in its present form and 
number of issues and copies. 


2. That the AAPHD pay a commercial concern for printing and mailing the 
Bulletin. 
That the editorial needs of the Bulletin be provided on a volunteer 
basis. 

That the Bulletin be discontinued if a volunteer editor cannot be 


That if the Bulletin does continue, and if memberships can be in- 
creased, the increased organization income be expended to cover 


editorial costs to the degree possible. 


That the Bulletin Committee continue to explore feasible ways of 
qualifying for grant support from the National Institutes of Health, 


based on the following objectives: 


a. To encourage research in dental public health qualitatively 


and quantitatively by: 
1. Providing examples of good reporting of better-than- 
average research projects. 


Providing an outlet for reporting the increasing number 
of dental public health research projects. 


l. 


3. 


Be 


5. 


2. 


4 
secured. 


al - 


To provide a- publication devoted to the reporting of dental 
public health research exclusively. 


To provide a publication to serve as an outlet for reporting 
dental public health research conducted in foreign countries. 


To provide a means of making dental public health research 
reports available to dental public health personnel in 
foreign countries. 


To provide a publication for reporting the business of the 
AAPHD. 


To provide a publication for publishing articles and papers 
on dental public health subjects of a non-research 
character. 


Respectfully submitted, 


s/NORMAN F. GERRIE 
Draker 

Dunning 

Frankel 

Sydow 

Gerrie, Chairman 


The handshake that sealed it - - and look who's smiling now! | 
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CORRESPONDENCE 


David B. Am, President HERMAN & 
Albeay 8, New York 
‘William P. Kroschel, Howell, Richard C. Leonesd, Editor 
of Public Feakh “wie =e Deparunese of Health 
23 ledienapolis 7, Indians Baltimore, Ma:yiand 4, Michigan 
AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 
Department of Health, Education, and Welfare 
25, D.C. 
Washington 25, ° 
Dr. Nor 
February 18, 1960 Chairma 
Special 
Departm 
Dr. Harry L. Draker Public 
Bureau of Dental Health Washing 
State Department of Health : 
64 Holland Avenue 
Albany 8, Mew York Dear No 
Dear Harry: T 
+ First, I want to thank you for your active and productive parti- I 
cipation in the deliberations of the Bulletin Committee of the AAPHD 
at our recent meetimgin Chicago, and in your contributions to the Chicago 
discussion which followed in the AAPHD meeting the next day. I know ble ach 
that your ideas and comments were the result of much serious considera- content 
tion of our problems over a long period of time, exemplified by the | 
content of your memorandum on the subject to Dr. Ast. my memo 
fying t 
As you will remember, Dr. Ast, President of the AAPHD, requested Ps ps 
that I endeavor to secure the services of an editor of the Bulletin for 
’ @ period of one year while efforts were pursued to obtain a grant from 
NIDR. Your obvious interest in and concern for the Bulletin, combined D 
with your faith in its future and strong belief in the need for continued the .memt 
publication, have convinced me that you would seriously, and I hope f 
favorably, consider an invitation to editorship of the Bulletin. .* 
e impc 
This invitation is hereby extended on behalf of the membership . 
of the Association. I hope you will give your earnest consideration to 
this proffer, with recognition of the problems the Association faces Tr 
in finding soon a responsible, competent and unquestionably dedicated hope tha 
person to assume this task during the coming year. It is my personal encourac 
belief, shared by many other members, that you would be an nd, Ih 
choice as editor of the Bulletin, aad I would welcome your favorable — 
reply to this invitation. assume p 
Sincerely yours 
La 
give as 
Merman Gorrie, Chaimmen this hop 
Special Comittee on the Bulletin, AAPED office. 
cc: Dr. Ast 
Dr. Kroschel 
EXECUTIVE COUNCIL 
“62 
| Richmond, Virginia Orvis S. Hoag, _ 
Florida Sease Board of Health 400 S. Spring Street 
62 2 Springheld, Illinois 
k 
New York Deparunent of Health pay Norte Delta of Heath 
New York 13, New York “5 ce Bismarck. North 


STATE OF NEW YORK 


BUREAU OF DENTAL MEALTH 


DEPARTMENT OF HEALTH @. AST: 0.08: 
Director 
DIVISION oF MEDICAL SERVICES HARRY L. DRAKER, D,D.S. 
84 HOLLAND AVENUE 
ALBANY 


February 25, 1960 


In Reply Please Refer To: 
Bulletin 


Dr. Norman F. Gerrie 

Chairman 

Special Committee on the Bulletin, AAPHD 
Department of Health, Education & Welfare 
Public Health Service 

Washington 25, D. C. 


Dear Norm: 
Thank you very much for your kind letter of February 18, 1960. 


I share the feeling of those of our members who voted unanimously at the 
Chicago meeting to continue the Bulletin. Because it is one of the more visi- 
ble achievements of the Association, and because it deserves, in form and 
content, the best we have to offer to the profession, I made some suggestions in 
my memo of December 17, 1959 to which you refer in your letter. It was grati- 
fying to see that the Bulletin committee adopted these suggestions by and large 
as their goal also. 


During the Chicago meeting, I seemed to notice a trend towards broadening 
the membership base which, if implemented, would make possible the continuation 
of a stepped-up Journal even if an anticipated grant expires. You pointed out 
the importance of such a step. 


In view of all this, I will try my best to keep the flame alive in the 
hope that we may soon light a brighter beacon from it. In doing so, I feel 
encouraged by the knowledge that we have many talented men in our ranks who can 
and, I hope, will help. I am further hopeful that the Bulletin committee will 
assume permanent form as a Board of Contributing Editors, which will closely and 
frequently work with the editor. 


Last, but by no means least, I hope that you personally will continue to 
give as generously of your time and counsel to this effort as in the past. In 
this hope, I am very pleased to accept the responsibilities of the editor's 
office. 


Cordially yours, 


Haryy L. Drakér, D.D.S. 


As tant Director 
Buygau of Dental Health 


HERMAN &. HILLEBOE, M.D. 
COMMISSIONER 


George E. Garrington, 
% M. R. Price, Greens 
Lane, Randallstown, 
Maryland 


Mohamad Hassan Rahna- 
vardi, 
Narmak, Teheran, Iran 


Marvin Paul Sheldon 
9605 Alta Vista 
Terrace, Bethesda, 
Maryland 


Harvard School 
of Public Health-Louis J. P. Calisti, 


47 Bonney Street 
Westwood, Mass. 


The University George Bissell, 576 
of Michigan 


Redwood St., 
Ypsilanti, Mich. 


Robert Brewster 
St. Augustine, 
Trinidad, W. I. 


Hugo Burgos, Calle 
Venezuela 378, Quito, 
Ecuador 


Walter de Carvalho 
313 R. Estevao Pinto 
B. Horizonte, Brazil 


Don Hillier, 23 Poplar 
Place, RCAF Station, 
Camp Borden, Ont., Can. 


Herschel Horowitz 
23838 Schoolcraft 
Detroit 23, Mich. 


Knut Hougen, 
Tromso, Norway 


Thomas Louden, 7526 
Jervis St., Spring- 
field, Va. 


Carlos Lozano, 2122 
Morales, San Antonio, 
Texas 


George Mitchell, 407 
Church St., Atmore, 
Ala. 


NEW BLOOD: This Year's Graduates In Public Health, 


University of 
California 


Dale Podshadley, 7004+ 
So. State St., Spring- 
field, Ill. 


V.. Vidyasarnronayuta 
1256 Nakornchaissi 
Rd., Bangkok, 
Thailand 


Mohamed Zahran, 5(A) 
El Khandak St., Kubeh 
Gardens, Cairo, Egypt 


William E. Creighton- 
2612 S.W. 24th 
Oklahoma City, 
Oklahoma 


Charles H. Davis, 304 
Pritchard Ave., 
Chapel Hill, N. C. 


Vincent J. Puleo 
1003 Germantown Pike, 
Norristown RD 4, 
Pennsylvania 


Hyman K. Schonfeld 
113 Estes Drive 
Chapel Hill, N. C. 


Aaron Trubman, 2200 
St. Vincent St., 
Philadelphia, Pa. 


Edward J. McCarten 
Alaska Native Health 
Service, Area Office- 
Box 7-741, Anchorage, 
Alaska 


Frank Blauhut, Box 54, 


Columbia School 
of Public Health-Zieglerville, Pa. 


Sol. H. Halper, 361 
Irving Ave., South 
Orange, N. J. 


Stamatina Kouvari, 

95 Preiamou St., 
Kallithea, Athens, 
Greece 
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PREPARATIONS OF 
SCIENTIFIC MANUSCRIPTS 


1. Manuscripts should be typed, double- 
spaced, on one side of 8% by 11 inch bond 
paper allowing two inch margins. 

2. The title should appear at the top of 
the first page, followed by the name and de- 
grees of the author or authors. The address 
of the author should appear at the end of the 
article. 

3. The name of the group before which | 
the paper was presented, the date and place 
of delivery and the author’s university, hos- 
pital or government affiliation, if any, should 
appear on a separate sheet. 

4. Data presented in charts and tables 
should be discussed but not repeated in the 
text. 

5. A concise summary and a precise con- 
clusion add to the value of a scientific) article 
The summaryy should state briefly the purpose 
of the article and the main facts presented or 
reviewed. 

6. Bibliographic references should be in 
numerical sequence and correspond to the num- 
bers placed in the text where they are mention- 
ed. Both footnotes and references should ap- 
pear on a separate sheet. 
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Annual Meeting 


Sunday, October 16, 1960 


Biltmore Hotel, Los Angeles 


EXECUTIVE COUNCIL MEETING 
SATURDAY, OCTOBER 15, 1960 2:00 P.M, 


BILTMORE HOTEL, LOS ANGELES 
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